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DISALLOWANCE OP HOME SEGREGATION 
IN CASES OP PLAGUE—A MISTAKE 

AND A DANGER. 

In vmv of the alarming recrudescence of the plague in Bombay 
we deem it our duty *to rep^i^t what we have already so often 
said on%the subject of homo^segrcgiition. We do not ques¬ 
tion for a moment tlic intihiian of Government in disallow¬ 
ing it. What has been resolved upon is, wo believe, and 
we would ask our countrymen to believe, for the good of the 
people,to protect them from the ravages qf n disease the most 
dreadful au|} fatal that has been seen in the world'^fi'om the re¬ 
motest antiquity to the present day, which ha^hitherto baflted 
medical ’^ience so farifis treatment by drugs is concerned, and, 
peAaps we may add, so far as that science is represented by the 
ortliodox majority. For, it is still a fact, that^the heterodox 
minority, or the new school of homceopathy, has not yet hac^ its 
trial in combating this spurge of mankind. ^ 

In this particularly technical matter Governnfent diad no other 
choice than toVely upon and be guided by expert o] 
ion of its medical departiKient. When that f^iqion 


inion, the opin* 
hUs4[>ronrunced 



a 


Home Segregation in Plague Cases. [VoLx »ii,No.l/ 

S * 

# 

homrf^segregation jto be impossible and tberefijre .useless. Govern¬ 
ment had no other alternative thgn tc^disallow it. And to ask 
Government to rc^ax the rules already promulgated in favor of 
home segfelation however partial wduld, it would appear, be ask¬ 
ing it to do a thing which would be, in its belief, against 
interests pf the people* whose welfare it is the supreme object of 
all Government to secure. 

It must be evident, therefore, that Government can only be 
reached through its medical adfvisers, or more properly speak¬ 
ing through the Commission * which it has recently appointed 
under the name of the Plague Commission, in supersession»or 
rather by enlargement of +he Medical Board which it had appoint¬ 
ed in October 1896, for the same object, namely topro^^ect Bengal 
and especially Calcutta from the plague. 

The selection,of the gentlemen who have been appointed to con¬ 
stitute the Commission has been unexceptionable. There is very 
pvopcrl}'^ a majority of medical over lay members, there being 
twelve of the former and eight of the latter. The lay members, 
including the President, are all practical men distinguished for 
their ability and large general experience, capable of forming 
a sound opinion on general subjects from facts laid before 
them. In matters strictly medical, however, they cannot be 


* The Pl.ague Commission is'composetl pf the following genOeinen ;—- 

The HonTile H. II. Ri.slcy, c.i.b., Secretary to the Guverument 

of Bengal in the Medical Dep^nineia ... ... Pvetident, 

The Hon'ble Sir Patrick Playfair, kt., c.i.e. ... ,.,'j 

The Hon’bic M. C. Turner ... ... ... 

The President of the Bengal Chamber of Commerce 
The Secretary to the Government of Bengal in the Public 
Works Department 

The Inspector-GenerHl of Civil Hospitals, Bengal 
The SaTV*^'‘ry CuinraissionGr, Bengal ... 

The Principal of the Medical CoUege, Calcutta ... 

Brigade>Surgeon LieutenanUColoiiel R. C. Sanders ... 

Brigade-Surgeon Lieutenant'ColonelJ. O'Bneii ... 

Brigade-Surgeon Lieutenant-Colonel C. H. Jojbert ... 

Brigade-Surgeon Lieutenant-Colonel E. G. Russell ... 

Surgeon-Lieutenant-Ciilonel J. Lewtas ... ,,, 

Surgeon-Majpr A. W. I>. Leahy ... ... ... 

^T.he Inspector-General of Police, Bengal 
The Chairman of the Corporation of Calcutta ... 

Dr. Mahtndra Lol Sircar, ... ^ 

Dr. Koilash Ch^der Bo»e ... ... ... 

^laulavi Z«hir-iia-din Ahmed^ Honorary Assistant Surgeoi^ to 
Hif Excellency the Viceroy ... ... ‘ 

Mr. W. Banks Gwythar, Under-Secretary to the Government 

* of in tjterublic Works Department ... ... <$ecr«fary. 


\ Alemhera, 
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expected to form, an^independent opinion of their own, nor %o go 
counter to the opinion ofrthe^medical majority, and fortunately 
in tljis mnttef of the Bubonic Plngue, mcdic^ opinion is unani¬ 
mous as regards the neccssll^^ of isolation and segreg^ion. §0 
•far fljei'e is no possibility of dilfereiice amongst members of the 
Commission, lay and professional. Buf there is one point in 
which opinion is divided amongst the medical members, and that 
is with respect to the possibility and feasibility of home 
tiofi. All the medical members, with one exception, are opposed 
to home segregation. The member who believes in ‘both tlie 
possibility and practicability of home s(‘gregation is the Editor of 
this Journal. Deeming it absolutely i*it**]ess to discuss the matter 
at meetings of the ComiTiissif>u with such a majority against hipi 
he has felt it his duty to put his views as clearly as possible iu 
these pages, 

"We have first to see what are the facts which may be considered 
as established bevoiiJ doubt. 

Doubts are still entertained as to whether the disease can arise 
de novo or not. The same dmihts niav be said to hang over the 
etiology of other^sjlccific diseases, such as srnall-pox, scarlatina, 
measles, diphtheria, etc, Eacli of those must have had its origin at 
^oine dciinito time in the past, and thcict{)rc mast have arisen de 
tioro. Although thij^ is an in6.Touco only, yet it is an inference 
which cannot be gainsaid, ^'liieh must be allowed to have the same 
position* as an estahlislied fac4. Ifoiice the question naturally 
ari^s, w'hether the voiy same eoiulilions or circumstances, which 
gave vise to the first case or cases of an infectious disease, may not^ 
occur again in subsequent times, and thus occurring may not ori- 
ginateHhe disease afresh without theagonoyt)r previous infection. 
This is a q\fbstion, it must be admitted, which has not j’et been 
satisfactorily solved, ^t is true the progress iff research tends 
to show'that specific (fiseases arise, in the vast majority of cases, 
from previous infection. But even tlie vast majority does not 
constitute the whole of the cases. And so long there^remawas a 
residue which cannot be explained, so long there will be a linger¬ 
ing surmise that cases Riay occur spontaneously. But however 
this may there is the undoubted fact that thtsai diseases do 
propagate their kind, do generate others similar to them. 

The question of the greatest importance is, does T>hiffuo com« 
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under* tte cateprory of specific infectious disenses ? It is neces¬ 
sary in this connection to allude to the «distinction that is ordi¬ 
narily made betwe^ infectious and contagious diseases. Disifases 
are said tcf be contagious when directs contact with the diseased 
person propagates them. Disenses are called infectious when tlw 
person affected with rtiom can similarly affect liealthy persons 
at a distance. Hence both logically and in point of fact all infec- 
tbiis diseases must be contagions ; and all contagious diseases 
may become infections, if their viruses can be transported to a 
distance without U'iug destroyed. The question again arises, are 
there diseases which are contagions only and never infectious ? Ic 
other words, arc there diseases which can only be transmitted direct 
from living body to living body, tluit is, whose viruses cannot keep 
their virulence or dlscjise-jn’oducing properties, in any other 
medium than living bodies? This is a question not so easy 
of solution as at fii’bt sight might appear to be j but tlie solution 
of which is of great importauee. For if a disease is only conta¬ 
gious then its spreml can be effectually checked by isolation 
alone. We can oalv st.'ite (Mir belief that there is no disease 
which is contagi<;us only, that all contagious diseases are infec¬ 
tious also. 


A little consideration will show that there is no essential 
distinction between contagion ainJ-infection. The specific virus 
of an infectious disease can jirodude a similar disease in a 
healthy individual only by gaiivng access into the organism 
of that individual, that is, by coming in direct contact tvith 
him, Ibough this contact as regards the first disease is mediate, 
not immediate. So that it is contag*ion all the same, and the 
words contagion andoinfcction may ho, and are now, uded in¬ 
differently lor' the same thing. The word c&niagiihn is used to 
^dehote the spcciljc virus or material which can produce a similar 
disease to llie original. 

“ «» 

Tne question that next arises is, what is the nature of the 

vin;sca of the infectious diseases? *^The various specific maUers** 
fiifys Sir John Simon, which effect contagion in tlie living body, 
the respective ^contagia^ of the given dtseases, seem all to have 
in commoiv tiiis one oharacteristic: that in appropriate media 
(among which must evidently be counted any living bodily 
texture or which' they can infeetjp they shovf themselves 
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capable of se^-muUiplication; and it is in virtue of this pibperty 
that, although at the moancnt of tlieir entering the body they 
in general do-not attract notice, either as objects of sense or as 
causes of bodily change, they gradually get to be rCcognissiJde 
in iJoth these respects* Now, the faculty of self-multiplication 
is eminently one of tlio characters wlftch we call viial; and 
when it is^said that all contagia are self-multiplying filings, this 
is at least very strongly to suggest that perhaps all contagia 
things endowed with life.^^ 

The study of micro-organisms in relation to disense would 
fsem to be daily bringing in evidence in favor of the above 
supjiosition, and for most of the spenufic infectious diseases dis¬ 
tinct pat^Jogcnic nucro1)es arc believed to have been discovered. 
For some diseases, as tubercle, anthrax, etc., this belief has been 
well cstiihlislied, for some, as cliolcra, plague itself, etc., it needs 
further confirmation, and for others again, as small-pox, measles, 
etc., the niicrobos, if they exist at all, have yet to be discovered. In 
fact, baeleriology, tliougli quite an infant science, is developing 
and growing with marvellous vapiditsq and has been very helpful 
ill throwing light bn the oliscure field of the etiology ot disease. 
But it is far from jicrfect yet, and its conclusions have to be 
received and worked upon with caution. 

Ill view of the ^rcat unierlaiutv wliich still pervades the 
whole doctrine of the ecological significance of patliogenic 
bactori», in view of the dilfi^ully still experienced even by ex¬ 
perts in distingiiishing bet\vet?n allied micro-organisms though 
of different pathogenic powers, in view of the length of tim§ 
necessary for arriving at it, wliich means unavoidable but for 
practical purposes dangerous delay, we uwDuld deprecate a too 
confident ifsliance upon bacteriological diagnosis afone, esjiecially 
when unsupported by clinical symptoms. Our,readers will*re- 
member the blunder wliich was committed by such an ex¬ 
pert as the late Health Officer of Calcutta as regards the 
bacteriological diagnosis of certain alleged cases of plagu# in 
the city and suburbs, and how it was timely pointed ouf and 
corrected by a greater eipert, and how the course of events justi¬ 
fied Dr. Ciinniiigham^s pronouncement, and saved^H^cutta from 
the stigma of a plague-stricken city. 

There doubt^as to the exact nature of Flagub. The 
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general belief is .that it is both contagions .and infectious, 
but there are some who believc^thafr it is contagious but 
not infectious, • others rather inconsistently believe that it 
is ^.infectious but not contagious; ^lud it has been reserved 
for a Bombay medical authority, no loss a person than br. 
Blainey, to assert that* it is neither .contagious nor infectious. 
The evidence, however, that it does spread from ^a person 
who is suffering from it to otliers who are free from it, is 
overwhelming. It may not always be possible to trace the origin 
of the fii^t cases, *but in the course of an epidemic the fresh 
occurrence of the disease is invariably traceable to a previously^ 
diseased person. Whetheiythis propagation of the disease is due 
bo living germs which develop and multiply in the organism of 
the patient, as is now generally believed,* or to some inorganic 
effluvia, given off by him, is immaterial to tlie general question 
of preventive measures against its spread. It is enough to 
know that the infective agent proceeds from him. The safety 
of other persons, who have not got the disease, can only he 
iecured by shielding them from the infective agent, and this c<an 
oe effected either by destroying that agent aft soon as generated, 
or by preventing their intercourse with the diseased individual. 
Fhe former is the method of disinfection, the latter , that of. 
■solation. 

The method of isolation is ccrtaiifiy the safest for those who 
lave not been affected, and thou{;,h theoretically it appears to 
oe the easiest, practically it is not so. The diseased cannot 
■>e left to themselves. They mast he cared for and treated, 
flence the unaffected must come in contact with the affected, 
md unless tlje formeff also are strictly isolated, the isolation of the 


* hitherto the batnllus first disco%'cred by Kitasato in patients and the 

lacUlus subsequently but tndopendenlly discovered by YfTsiu were supposed to 
e one and the same organism. Kitasato has recently stated in a Japanese 
iiiblication that his bacillus is different from Yersin's. Ogata has pointed out 
hat while Kitasato's bacillus is motile and retains the stain in Grain's metliod, 
rerai&’s is n^n-motilv and loses the stain ; and from \m own observations is led 
0 ^uliclude that Yersin’s is the trtie plngno bacillus. Aovnma, a Japanese 
utborlty, has shown that the bacilli found in the buboes and in the blood of 
lagise patients are not identical, the former stdining bv Gram's method, the 
itter not. Dr. ^ookeAank has remarked : There is no doubt that the icicro- 
rganism whicll was found in blood is very similar to the bacillu3^>&fowl cholera, 
nd it is quite possible that the so-called pla^e bacillus is really identical with 
le bacillus of haemorrhagic septicaemia, and that the real nature of the conU'- 
lujn in bu^oqi3‘^plague i8*unkDown.*’ 
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latter cannot be. abfolute, but piustbe partial. .The isolation of the 
former, can bo carried otit oijjy in the case of nurses; it cannot 
be ‘carried out in the case of physicians. Awd our belief is tha^. 
physicians are the most * efficient disseminators of infection. 
It IS true that very few of them catch the contagion, but this is 
probably because they become immunised by thg. slow and 
gradual process of cultivation of the infective germs in their 
system, or by tlie intermittent repetition of the doses of^the 
pcjison introduced by inhalation or through the pores of tl»o skin 
or by the mouth; but they are not the less on that accouht the car- 
^tters of the infective material. And it is thus that susceptible 
individuals may he inlected and become fresh foci of the disease. 
Ti)e metl^ipd of isolation, therefore, is not sufficient of itself to 
prevent the sju'ead of infection. Hence the necessity of supple¬ 
menting it by the method of disinfection. 

In order to carry out tlie method of disinfection it is nece.ssary, 
in the tirst iiistHnee, to ascertain the nature of the infective 
agent, whether it is composed of li\ing germs, or of inorganic 
material. If it is composed of living germs tlien we must he 
fully aoquaintedjvftli their biological lustovy, how they make 
their entrance into the system, in what part of it, organ, tissue, 
,or iluid, they find their congenial borne and nourishment, how 
do they multiply, j;iiKl wlmt«ihc direct and indirect effects are of 
their multijdieation. If Uhc infective agent consists of inor-, 
gallic material or the product organic metabolism, here again 
we* must ascertain its nature and composition. In either case, 
that is, whether the infective agent consists of living germs 
or of non-living material, it is necessary to ascertain how it gets 
out of the patient to exert its infective property, whether exhaled 
by the luliigs and skin, or thrown out by the various orifices^ 
in the form of secretions, excretions and dischasges. 

Having done all this, we have next to find out disinfectants, 
or the chemical or physical agents, which will prove inimical to 
the life of living germs, or aniidotic of the inorganip andenon- 
living material. We will take up the subject of disinfectants in a“ 
future member. We vrt)uld in this only ob^rve that extieme 
caution is pecessary in their use. It must he rcificmbered that 
they are not to be looked upon ns innocent substances, that all of 
them are ^isous, tha^ some, such as con*osive sfiljl^ate, are 
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pavticukrly virulent^ aud that therefore the^use of these should 
be avoided as much ag possible. "V^e uk: of opiuion that covro- 
, sive sublimate -niay and ought to be dispensed with aliogether. 
Heat is the most powerful disinfectdnt and is cosily regulated 
and controlled. History bears witness to the fact that it was 
heat whicb^saved Athens and London, And it is a remarkable 
fact that the violence of the present epidemic of plague abates in 
tntf hot season. 

Ullimately, therefore, our main reliance for protection is upon 
disinfection. Plague hospitals, without tlie aid of disinfection, 
would have been intolex'nble nuisances, and would have proved 
the most fertile breeding ground of the disease. And if the 
nurses and the pliysicians arc saved from catching the disease 
it is partly because, as we b.ive said, from their getting slowly 
immunised, but chiefly because its conlagium is efficiently 
destmyed by disinfectants. Our contention, therefore, is that if 
hospitals can be so treated and managed as to bo rendered safe for 
the inmates, why cannot the homes of patients he similarly 
treated aud managed ? 

Wc are aware that the majority of the*’houses in towns do 
not admit of being so managed and treated, Tlie situation of 
bouses in crowded and uiilioalthy quarters, and the small size^ 
and ill-ventilation, and, in some ca:es, absolute want of ventilla- 
tioii of the rooms in the houses themselVes, forbid their conversion 
into hospitals suitable for patieuts: We do not plead for home 
segregation in such houses. •' 

• But tliere are houses with big compounds of good length 
and breadth, and there are houses with high and extensive 
terraces. In the confpounds or on the terraces of these houses 
sheds can be erected for the accommodation of patients, and kept 
well-disiufectcd and isolated from the rest of the buildings. 

We do not see any objection to allowing home segregation 
in houses like these. On the contrary, we believe that patients 
would do better tf segregated in their own houses than if taken 
to isolation hospitals or camps. In sheds erected on the roofs of 
stich houses the v^itilation would bo mor^ thorough than in sheds 
built on tb# <&rtip gi‘onnd; the air, which is the only sanitary 
agent which has done any good in epidemics of plague, would 
certainly^be^arer add more abundant. ' And the fact that they 
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are in their own hom«s, in the noidfit of their near and dear ones 
would operate most benefi^allj^upon tlie minds of the patienti 
and facilitate their I'ecovery, or at least smooth'the'ir path to th 
other woi’ld, it th:jt should unfortunately come to their lot. Wh' 
should they be deprived of such consolation ^ 

The disallowance of homo-se^reijation, though now agreed h 
hy medical i»en generally, and all but unanimously by the mem 
hers of the Plague Commission, was originally based upon thi 
ipse UixH as it were of one medical authority. It was Dr. Low 
son, who from his experience at Ilong-lvoiig and Jiombay, gav< 
it «ftt as his opinion that tlic system of home-segregation author 
ised 1^ rule 31 of the original draft IJegulation was likely to prov< 
absolutely iiwfreciual, and attributed much of the mortality ir 
Bombay to futile efforts to carry out home-segregutlou in th< 
early stages of the epidemic. Opinion so strongl v expressed by J 
medical man of Dr. Lowson’s eminonee, who had had practi¬ 
cal cxperiencG of the disease and of its management, drovt 
our Government to tlu* conclusion that no system of home- 
BCgregation could he successfully worked in Calcutta. Hom€ 
segregation is said have failed also in Karaclii, Kot being 
ae(|uaiiited with the mode and the dciails in wljich it was 
earned out, we cannot jiretend to give the reasons of the 
failure. AVe only suspect tliat*it could not have been carried 
out with all necessary sanitary precautions. However this may 
he, it cannot be said that (ttsallowance of home segrega¬ 
tion lias succeeded in making any impression on the disease. 
It has signally failed, latterly in Bombay, and in Puna from the 
beginning. And we may as well argue against isolation and 
segregation altogether from these failures. * 

While the allowance of home segregation w'ould lead to the^ 
beneficial effects we have pointed out, the disallowance of such 
segregation would invite and lead to a danger of the gravest 
description. When people would see that if overtaken by the 
disease they would be dragged out of their homffs, torn 
those from whom alone the^ could have the best nursing, the best 
comforts, and the best consolations, and treated #is out-castes of 
society, they •would try their best to conceal cases tSud elude 
the vigilance of the keenest search parties unless these are ar.med 
with ruthless tiid arbitrary powers to override* all the ^Q^icate 
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and tender feelings of linmaii nature. And who knows hut 
if Government persists in ^lisaflowing hotne-segregation, 
the zeal, and indiscretion of searcl^ parties may not cause all 
the horrors and catastrophies of the Western Presidency to be 
repeated in the Presylency of Bengal ? And moreover the con¬ 
cealment of cases would inevitably lead to the spread and aggrava¬ 
tion of the disease, and thus frustrate the very object for which 
home-segregation is dissJlowed. 

Government may not know, but it is a positive fact, that the 
people of Bengal are in a state of intense panic over the Plague 
Notification of November Idth of the past year. It is true 
that a concession has been made in allowing private hospitaL, but 
how many will be able to avail themselves of such hospitals ? These 
hospitals, as we^said in a previous article, cannot be numerous 
enough or capacious enough for the numerous respectable poor ^ 
who, while they have good ancestral houses, have not the means 
to contribute towards the building of such hospitals; and for 
them to ' expect the richer members to assist thorn in preserving 
their social usages intact by providing special hospitals and 
camps for them to take refuge in,' would most likely turn out 
to be depending upon a vain expectation." And is the destina¬ 
tion of such men, when attacked with plague or suspected to 
have its germs in their bodies,' to be isolation hospitals and 
segregation camps, when they can have better accommodation 
and Letter provision for treatment in their own houses ? The 
idea has stirred native society to its innermost depths and filled 
it with dismay. In the native mind hospitals are not associated 
with anything cheering and encouraging. They are looked upon 
with horror, as places where people go to die, and are resorted to 
^nly as a last resource, and by people who have scarcely any one to 
take care of them. The people of this country may be and are 
certainly wrong in entertaining such an opinion of institutions 
which are doing an incalculable amount of good. But the 
^ntiment is there and the opinion based upon it is there. And 
however much we regret it we ought not to ignore either. 

The Quv^ernment of Bengal, thei'cfore, cannot do better than 
allay the^state of panic into which the whole province, especially 
Uie Metropolis, has been thrown, by timely concession, as was 
done by the Government of the North-Western Provinces^ 
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whicli are not le8|j if not more, exposed to infection * tban 
Bengal. The anomaly ^of ^he former being allowed home* 
segregation tmd the latteie not, is being keenly, felt. May we 
not hope that the return Sir Alexander Mackenzie to Ijis 
duties would lead to the return of peace in the province which 
has been so violently disturbed by thS Plague Notification 
issued in November last daring his absence ? And we are sure 
His Honour, by removing the anomaly spoken of above, wiH earn 
the* gratitude and confidence of the people, which are of such 
vast importance in tlie present crisis. * • 

, It is refreshing to find a paper like the Pioneer advocating 
home-segregation for Bengal. In a well-conceived article in 
its issue of^he 7th instant, it says with reference to Dr. Lowson’s 
opinion : “ Nor is it clear that in the early stages of the epidemic 
any action whatsoever was taken in Bombay. It seems to us 
the irresistible conclusion that the plague was firmly established 
in Bombay before it came to the notice of authority. And can 
the severity of the disease at Poona be attributed to futile efibrts to 
carry out home-segregation ?And it goes on : Wei’e it merely 
a question of sanitary Jerieg spiel we should join in demanding 
sanitation in its fullest equipment and most varied forms. But is 
if wise or politic to run the risk of certain political trouble for the 
sake of a dubious sanitary principle V’ It very properly says 
that “ the practical positiku in Bengal is undoubtedly compli¬ 
cated by the admission in the neighbouring province of home- 
segregation (and home-segregation is essential in the North- 
West Provinces if the public peace is to be preserved), by the^ 
fact that Sir A. Mackenzie himself was orginally inclined tu 
grant home-segregation, and by the considemtion that the aban¬ 
donment of* home-segregation was announced for a period of 
several months.” It then suggests what we hjve been urging 
ever since we took up the subject: " A reasonable compromise 
can be effected if segregation be permited in any portion of a 
private dwelling, or in any building in a prwate compound, 
which is approved beforehand by tlie Health Officer, on condifiSh 
that the householder beai!k all expenses and sul^mits to constant 
supervision.* Ji. high standard of sanitary conditions cvould have- 
to be insist^ on, and if this were secured we fail to see- 
how home-sef regation will fall short in sanitary efficiency of 



12 


Treatmeni of Plague Catee. [VoLxvii^No.l, 

segregstioQ in private family hospitals.” Ifi goes further and 
makes the humane observation;, “By way of concession to 
those whose houses will not adn#t of home>segregation to 
the satisfaction of the Health OMcer, the Government should 
contribute half the expenses of all approved private hospitals. 
These coqgessions, we believe/^ it very justly adds, “will to a g'veat 
extent re-assure the people, and, if only they are carripd out with 
the necessary tact, enlist the upper classes on the side of the 
Government, and so be a real help and not a hindrance tosaniiary 
action.”'* 

We are in perfect accord with the writer in the 
regards the conditions on which home-segregation should be 
granted, with one exception, and that is as regard^ “constant 
supervision” by the Health Officer. We have no objection to 
even constant supervision by the healtli officer or any other 
medical man or body of medical men so far as sanitary arrange¬ 
ments are concerned. But we would strongly object to super¬ 
vision of the treatment of the patients, which matter should be 
left entirely and absolutely to the patients themselves and to 
their medical attendants who must be of their own choice. We 
will discuss this matter in our next article. 


WHAT IS TO BE THE MEDICAL TREATMENT OP 

PLAGUE,CASES? 

Our readers may wonder at the above question. What on 
earth, they may ask themselves, could be the reason of the ques¬ 
tion and of making it the subject-matter of an article? Could there 
be any doubt as to w'hat llie treatment of any case, be it one 
of plague or any other disease, should be? Certainly there 
could be none if there had been one system of treatment through¬ 
out the world. In that case there would have been no choice. But 

<%■ 

the fact of there being qrrite a multiplicity of medical systems, 
and a m^lliplieity of divisions in each system, shows that the 
qiiestiou is quite natural and we might say almost imperative. 
The answer to tbe question can only be'furnished by the patient 
himself ov} ‘if be is not of age to exercise bis powers of 
judgment, by his guardians. In this matter, as in religion, 
every ^oi^ct:must decide and act according to kis own faith 
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and jnd^ment. - Oihers may ^oSer friendly advice^ but cannot 
compel. • ^ 

then the patients or %eiv guardians ar^ to decide as to 
what the treatment should be in any case^ why do we ask the^ 
question pointedly regardinj; cases of plague ? Our own opt¬ 
ion regarding systems of therapeutics is^ known^ and there is 
no necessity of putting it forward for, any particular disease. 
The question would have been quite superfluous and even irrele¬ 
vant had it not been for the ])ccnliar circumstances in which 
plague patients find themselves jdaced, circumstances which arise 
from the action of Government, involving a serious interference 
with the liberty of the patients. It is the duty, therefore, both 

Government and of the public to see how far that interference 
ought to go. 

In the djscussion of this question, it is necessary once for all to 
lay it down that by Government we mean a free, not an arbi¬ 
trary and despotic government, a government if not representative 
in tiie sense that it is in England and the United States, at least 
one which jirofesses to govern as if it were, a government which 
not only respects the religions and social customs of the peoples 
under its charge but consults also their opinions and their wishes 
in all matters which aflcct their interests. It is only on this 
basis that the (pieslion can be discussed at all. For under an 
arbitrary and des^ioCic government which can impose its own will 
upon the governed, llie people have no other alternative than 
jto submit to its dictates and commands. AVhatever might have 
been the characters of tlie governmonts under which this country 
Las successively passed ^ from the remotest antiquity, the 
character of the government, under which we have the good 
fortune and the privilege to Kve, is one to which no exception 
can* be taken on general and theoretic grounds. In matters of 
detail and practical applications on any subject Government 
itself for our benefit courts and invites our opinion and criticism. 

Now in the case of preventible diseases^it has become an es¬ 
tablished pynciplc in all civilized countries *'that the community 
should possess the right to regulate the action of the individjial 
in the interest of the public health,and in cxciptional circums-* 
tances to set limitation on personal liberty." Plague is a 
disease which, by its virulence and infectious and contagious 
character, places its unfortunate victims under circumstances 
which call for limitation on their personal libertjf. SoUi Go^ygi- 
ment and the community have to see that this limitation is ^ 
legitimate, that it doe^ not prove a hardship ^eyond endurance, 
that it not extend beyond the limits of the pilbUc safety. 

That Government has respect for our social customs is evident 
from clause (3) of R\)le 46 of the Notification-wjjiicb provides 
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that '‘in both public and private camps and hpspitals separate- 
and suitable accommodation shall be pipvidcd for females, and itv 
the case of a female who by the custom of the country does not 
■ .appear in public, “her parda shall befttrictly preserved, both iiv 
removal to the camp or hospital and during* her stay/' 

And that Government has respect for the religions of ihe- 
people is shown in Rule 52 for " disposal of the dead “ The 
friends of the deceased shall be permitted to dispose of the corpse 
by cremation or burial in accordance with their religious practices, 
but they shall obey the directions of the Health Officer or other 
sanitary or executive authority as to the time, route and method 
of removing the corpse to the burial or cremation place. In the 
event of the failure or refusal of relatives or friends of the 
deceased to dispose of the body, the Health Officer shall dispose 
of it in accordance with the religion of the deceased. The 
corpse of Europeans or Muhamedans who die of plague shall be 
buried, if possible, at least six feet deep. The place of burial, 
if not an authorized cemeteiy, should be far from habitations 
and should be so situated thattliere may be no risk of contaminat¬ 
ing sources of water supply. The coffin and cloth used to cover 
the corpse, when not interred with the corpse, shall be destroyed. 
In coses where cremation is the custom, the body shall be com¬ 
pletely burned at the usual burning ghat or other isolated 
locality in accordance with enstora, the ‘cloths brought in 
contact with the body being either burnt according to custom 
or disinfected.” 

When such is the anxiety of Government to maintain intact our 
social and religious practices, we cannot for a moment think that it 
has any intention of interfering iu'matters no less serious in the 
eyes of all concerned, we mean in matters of medical treatment. 
We thought clause (4) of Rule 46 was enough to show the tolerance 
by Government of all systems of medical treatment, and its 
^n-interference with patients' adopting any system they liked 
or had faith in. This was the impression which a first perusal of 
the notification in question made on our mind. Bnt we find that 
it has made a different impression on others. 

' Thus we find the Maharaja Bahadur Sir Joteendra Mohan 
Tagore, in his capacity as President of a Conference of public 
boffies held at the Rooms of the British Indian Association on ihe 
6th December last to consider the Revised Plague Regulations, 
writing to the Hon’ble H. H. Risley, Secretary to the Govem- 
of Bengal, Municipal Department, deemed it neceesary to 
It is also most desirable that every patient, who may be 
tinted in private hospital, should be allowed to follow the- 
pmtiejidar system of treatment, whether it be allopabhie, homceo- 
pati^i 07 hakimi, to which he is acoustomed or whicR 
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he may prefer, and the family physician should also be permitted 
to treat the patient of cflnTS% under the general supervision and 
coiftrol of the authorities.% • 

Again ; we find a quillified j)ractitioner of thi» city. Dr* 
Hevn Chundra* Ray Chowdhuri, who has adopted The 

homceopathic method of treatment, in his letter to the Hon'ble 
Mr. Risle}'', dated the 18th December, makes the follojving obser¬ 
vations : • “ After the enforced removal of the sick to either 
public or private hospitals, it would always be agreeable and 
some consolation to them, in their then state of mind, if they 
were allowed their own doctors or not compelled medical 
treatment not of their liking or to which they may have positive 
•Aversion. Such freedom of choice would also be an aid to re- 
co^jery. Besides the State-recognized system of medicine, namely, 
the ailopaihic, and the two mentioned in the Notification quoted, 
namely, the Muhomedau and the Hindu, there is another system, 
namely, the homceopathic, which has gained a footing in this 
country. * * The State may not recognize any other than 

tlie orthodox European system of medicine and may not allow 
either the homeopathic, the Yunani, or the Arj^aii system in 
public hospitals or hospitals aided by Government where those 
that go of tlieir own accord, cannot but choose the method of 
cure in vogue in tjie institution. But plague hospitals, whether 
public or private, stand in a different position. When sick 
persons are compelled to go to them and are not allowed the 
.choice to remain at home and bo treated as they like, they ought 
to be allowed the ojjtion of tUictors or method of medication.” 

A perusal of these documents led ns to more attentively* peruse 
Rule 4C, and esi^eially its clause (4) which runs as follows 
*'The relatives, friends, Ha/cimf, Banhy and priests of sick persons 
shall be allowed free access during the day-time, subject only 
to such precautions as the Health Officer may consider necessary." 
There is one condition here whicli seems to militate against 
non-interference on the part of Government with the system 
of treatmeat to he adopted by the patient. There can be no 
objection to I'estricting the hours of visits of relatives and friend^ 
to day-time only. But to restrict the visits of Hakims and 
PfiidSy and even of priests to the hours of the day, is to ignore 
tbeii* functions altogether. For, if the Hakims and Baids are 
to visit as physicians, who can say that their visits will nq^ be 
necessary at night time ? If they are not to visit as {)hyBieMiiis, 
why allow them to visi^ at all ? And if the chief function of the 
priest is to afford consolation at the last solemn moments, who 
will say tk^ these moments will occur only in day-time? 
We are bound from these considerations to say that the 
clause un^r consideration could not have been daafted with a 
clear view of these contingencies. 



16 


Tfeaimmi <f Plague Caeee* [Vol.xviijNo.1, 


We still think that Government does notr mean interference 
with medical treatment. And our^ opinion is corroborated by a 
sentence in Rule <^9 which requires'; d‘ Upon the death of a sick 
person from bubonic plague^ the ^alth Officer may cause the 
ofner occupants of the house in which the perron was ill or in 
which his death took place to be removed to a segregation camp 
and detained there for ten days. Provided that this rule shall 
not apply to any medical practitioner^ hakim or baiiy who may at 
any time attend upon a sick person, or to professional corpse- 
bearers, mourners and friends who have not been in attendance 
on the deceased.” ^ 

Though homneopathic practitioner” is not mentioned here 
separately, as hakims and baids are, we cannot believe that “ ariy 
medical practitioner” is intended to moan every practitioner 
except the homoeopathic. We believe that “ homceopathic prac¬ 
titioner" was not separately inontioncd, because Government, 
knowing that Ilommopatlij" s])rung up as a reform from the regu¬ 
lar profession and is practised by regular professional men, that is, 
by men who have graduated from recognized medical Institu¬ 
tions, was loth as a government to make a distinction between 
the two schools. 

We must say however that the reply which has been given to 
Dr, Hem Chandra's letter by the Secivtary to the Plague Commis¬ 
sion does not appear to us to be cpiite clear arid think Govern¬ 
ment cannot do better tlian declare its mind by a straight-forward 
alatemenfc free from all ambiguity. We are bound to say that 
any interference with tlie medical treatment of plague patients 
would be as serious as interl’erence wjtli the’ir religion and social 
customs. Government might as well try to force beef down the 
throats of Hindus and pork do\Vn the tlu’oats of JMahomadans, 
us try to force any particular system of treatment on plague 
patients which they may not like. We would go further. We 
would wish, as indeed any medical man would wish, that the 
treatment, which an 3 r^ plague patient may adopt, should be left 
free and unhampered. Maharaja Bahadur Sir Joteendra Mohau 
Tf^ore in, desiring that tlie family ph 3 ^sician should be permit¬ 
ted to treat the patient,” has added the qualifying clause, ''of 
course under the general supervision and control of the authori¬ 
ties,^^ to which no medical man with any sense of self-respect dan 
submit. The family physician or any physician, who may be 
to treat plague patients, may himself like to consult a 
superior authority but to force him to be under the general 
iupervieiou and cqntrol of the authorities would be a mischievous 
cheek t^oiv his independence. And we are confident this will 
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EDITOR’S NOTES. 

Otitis Media from swallowing a. Pin. 

The passage of foreign bMies into the Eustachian tube an^ 
tympanum is one (9f the curiosities of medical literature. In his classi- 
oal work on the ear Politzer cites the two follpwing cases. A patient 
was chewing oats and a husk stuck in the throat and wand^ed up the 
Eustachian tube and through the tympanum to the external meatus. 
During the*use of the nasal douclie a piece was broken off the vul¬ 
canite syringe which reached the tympanum, caused acute inflam¬ 
mation, and was removed by incision of the membrane, ^In the 
New York Medical Journal of Oct. 30th, 1897* Dr. Hobver has 
pulflished the following case. A child swallowed a pin; no symptoms 
except sore throat followed. After two months she complained of 
painsn the left car wliicli was somewhat relieved when a discharge 
commenced.* On examination a small perforation was seen below the 
handle of the malleus. In using a pledget of cotton-wool it caught in 
something. A probe was introduced and a small object could l>e felt. 
^The opening in the membrane was enlarged by incision with a 
Graefe'a knife and again something was felt with the probe which 
could be moved. With an alligator forceps a small pin about a 
quarter of an inch long was seized and remt>ved. The child complete¬ 
ly recovered in a fortnight.— LanceCf Dec. 4, 1897. 

A of Permanent Polypnea. 

Before the Medical Society of Kieff, Dr. Sklowsky read a commu¬ 
nication on a very rare case of polypnea. The patient was a child, 
3 years of age, with no hereditaiy taint, but bottle-fed and badly 
developed. When 18 Tnonths^olS it went thi'ough a very severe case 
of scarlet fever, and since then its resjiirations have been very rapid. 
Tlie average number is 84 re-spimtions per minute, going frequently 
as Ingh as 118 per minute. I^iglit and day the number of respirations 
is almost the same; the minimum that has ever been observed during 
sleep was GO in a minute. The type of the respiration is chiefly 
abdominal. There is no dyspnea, and the child is not in any way 
affected by his polypnea, • 

The heart, the lungs, and the kidneys are perfectly normal, as is 
the gastro-intestinal canal. Examinations of the blood revealed 
nothing abnormal. After reviewing the different possible hypotheseB, 
the author says that he is inclined to look for the cause in a localized 
lesion in that region of the brain where there aie situated the res¬ 
piratory centers discovered by Munlc, Bechtereff, and others. The 
lesion was probably caused by the scarlet fever. * • 

After a thorough bibllogra])hic research the author was unable to 
And a single similar case, the cases reported Kordes, Bischoff, 
and Seelig-MUller were of a paroxysmal character whiiejui this case 
the polypnea* histod uninterruptedly for eighteen months. Chloral 
and the bromides had no effect whatsoever .—American Medico^Surfficai 
EuUeiin, Nov» 10, 1897. 
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Statistics of the Pasteur Station'Ut -Tiflis. 

'Hie last iiiiiiilKir i>f tlic Annales <1^. V iHaiiiut PaHteiir contains the 
report for the post fear (»f tlie work earned out at the t^tation Pasteur 
* de Tiflis. « No less than 242 persons dof very diverse nationalities 
received the aiitix'abic treatment; 5 wore Persuv»Si 4 Greekj^, 32 
Armenians, 5 Tartars, 10 Gfirijuins, 110 Russians, (to. Hites from 
dogs wei’ft jnincijially recorded ; but there were also G from horses, 2 
from cats, and 1 from a donkey. Tlie mortality, as estimated accord¬ 
ing to the Pasteur method, only amounted to 0*45 p(,r cent. An 
extremely remarkable case is specially recorded, in M'hicli a station- 
master was treated for liysieria, he having no recollection of ^vor 
having 'been bitten by any animal wliatevor. On being, however, 
rejieiitedly pressed, he recalled having been bitten, h year and 
seven mouths previously, by a dog in tlie chest. Tlie charucteri3tlc 
sj'inptoms of rabies soon tleclared tliomselvas ; the patient 
was not, however, treated for hvdroj)hobia, and he died. Sub- 
w^quent inoculations j>roved that he liad succumbed to undoubted 
rubies. So prelonged a i>ei*iod of incubation for liydrojJiobia is, 
we believe, unknown. Experiments ■\\eve coiuluctc<I at the station 
to determine the action of Eiinigen ravs on tlie virulence of rabid 
marrows, and it was found that the virulence was diminished slightly 
by considerable exposure to tliOS(‘ raj’s. Jb'searches were also carrie<l 
out to ascertain how long rabid marrows can hr* pj'es(U‘ved in glroerine 
and w'ater without losing their virulence, and the jieriod, Dr. Fraiit- 
zius tells ns, is a longer one than Roux, Nocard, and other investi¬ 
gators have thought.— Nature j Dec. 2, 1897, '' 

The Pathological Significance of Toxic Substances in the 

Urine of the Insane.. 

In theTicr/jf/a dt Freniafria, Vol. 22, 114, Dr. R. Pellegrini gives 

an extended study of the> toxic substances found in the uiine of tbe 
insane. 

Chemically, some of his results were ns folIoM-s ; 

1. In the urine of tiio insane, in general the quantities of potassium- 
indigo sulphates are much more than in the urine of the sane. 

2. No diff erences are to be found in the m ines of the sexes. 

3. In the general forma of idiocy, imbeeility, and simple-minded¬ 
ness, the quantity of potassium-indigo suljdiates is alm&t in the same 
proportion as that Found in tlie urine of sane [eople. 

4. In all of tile other forms of insanity an increase of potassium- 
indigo sul]>hates is met with, this being especially so in tlie cases qf the 
toxic insanities and of general paresis. 

Animal experimentation led the author to the further conclusions, 
%j4bl]ows: 

1, In the urine of the insane in general^ one finds an increase in the 
pota.ssiani-indigo rulphates. 

2. The annes of the insane are, in general, more ioxic^than those of 
the sane. 

5. In th^.satue form of mental disease the uro-toxic coefficient is in 
direct pvoportion to the amount of potassium-indigo sulphates. 
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4. The increase in the amount of this salt depends for the mosi part 
upon the torpid cuiiditiou of the gnstro-intestiual tract, which is such 
a pravaleut ieature iu insamty.-^^Aiuerican Jiledico-fSurgical BtUleilUf 
Nov.*10, 1897' 

• - 

• Ozone* 

Whether ozone plays an important part in the h 3 ^giene of nature is 
a moot point. Pure ozone is unquestionably poisonous. In air which 
is largely polluted with organic matter, as is the air of Condon and 
other large towns, small quantities of ozone cannot obviously live 
long. It is of coiVse a powerful oxidiser and the oxygen with which 
it is surcluirgcid is soon absoi bed. It is found, however, in distinct 
quantity in the pui'e air of the country and, as evwy body biiows, in 
ail". Its octcurrence in air is invariably connected with the exist¬ 
ence of water generally in uiolion. Thus the wind blowing over the 
sea Waves oi* over the waves of a lake or the air in the immediate 
neighbourhood of a waterfall or Kj*ray contains a notable amount of 
ozone. Of couj'so ozone must to some extent exert a pun'fying inhu- 
ence upon the air, but tins can only bo of importance wjieu the ozone 
occurs in distinct quantity or when it is being constantly evolved, as 
ovei* the surface of the sea. l)oubtless sea air and mountain air owe 
their beneficial qnalitie.s to tlieir purity wliicli in some measure is due 
to the action of ozone. This fact has hnl to the devising of apparatus 
for the sinijdo and easy production of ozone in hospitals and large 
buildings. It may not be generally known that a very simple and 
effectual way of br^ngfng ozone into the house consists in first suspend¬ 
ing moist linen sheets in a keen dry Avind, and afterwards hanging 
tliem up in the house. The air in the room Avill thus become consi- 
ilerably charged nitli ozone and its presence will be easily detected 
by its peculiar smell, i\'liile a niwstcnod starch iodide paper will ins¬ 
tantly turn bhie. Why oz(tJwi is accumulated in wet clothes in this 
way is not quite understood, but it may l>e due to the rapid passage of 
the pxygen in air over a large wefsurface. It is not improbable that 
this interesting plieTiomenon plays an inij^ortant part in the real 
[lygienic cleansiug of our linen ai'ticlcs of clothing. In big laundries 
when the not quite dry linen is brought in after having been expased* 
a cold, dry air for a short time the smel' almost more 

than is agret^jble.— Larwet, Nov. 27, 1897. 

The Value of Hydrochloric Acid iu Sdati^ discoveredr 

by Accident. 

A somewhat remarkablo instance is recounted in the Sematne 
Medicare of a patient having arrived at a successful method of treat¬ 
ment for himself by the merest accident--an accident, too, w^jieh 
was founded on a blundering ignorance of chemistry. A man 
had suffered for many years from sciatica was treated in an Algerian 
hospital by means of hypodermic injections of sait and water, but 
with much £ftMce,ss. After be had left he bethought hirS that perhaps 
the salt was not strong enough and that a stonger pi'pparation of salt 
might be mc^e successful. He therefore procured soq^e l^sjurit of 
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salt (bydrocfaloric acid) and painted it on tbq, akin, getting rid of 
his long-standing trouble in a few day^. Having occasion shortly 
afterwards to attend the hospital fof some other affection he oo^ffded 
in Dr. Bourlier, professor of therapeutics, whom he saw, how he had 
inanaged'to get rid of his sciatica. '^This gentleman thought the 
plan worthy of tiial, and employed it in several ca^s with invainable 
success. He then told,his son, Dr. Maurice Bourlier, who was house 
physician) and he treated a number of cases with great satisfaction 
to himself and to his patients. A thesis has recently b(;en published 
on the subject by Dr. C. Gennatas, of Montpellier, on the basis of a 
dozen cases of neuralgia of the sciatica nerve, all of which ^ere 
complexly relieved by this means. The procedure is simple enough. 
Half an" ounce of "hydrochloric acid is put in a small cup and a brush 
is dipped in it and applied over the painful part of the nerve, three 
or four coats being painted on. The limb is then enveloped in a 
cotton-wool dressing. Of course, the application causes a somewhat 
severe smarting sensation, but this is quite bearable. A few minutes 
afterwards the skin becomes reddened and hot, and sometimes bullae* 
are formed which fill with fluid. These even if they occur disappear 
in two or three days. Usually the patient feels better even after a 
single sitting. The api>lication can be repeate<l in from twenty-four 
to forty-eight houi’s, but not again for several days for fear of pro¬ 
ducing sloughs. Of course, too, where tliere are bullse they must bo 
avoided in subsequent applications. No serious inconvenience is 
caused by the hydrochloric acid such as was experienced when 
a similar procedure was attempted some years ''go l»y Dr. Legroux 
■with strong sulphuric acid, which was found to be liable to cause 
extensive sloughing of the skin. The twelve patients referred to- 
■were all rq^orted as cured in from three to five sittings extending 
over from a week to twenty-five days. It may be well to say that 
the hydrochloric acid of the French Codex is very slightly stronger 
than that of our own Pharmacopa*ia.— Lancet^ Nov. 20, 1887. 

Ascarides producing Symptoms of Typhoid Fever. 

Tho production by round wonns of a state resembling typhoid, 
fever has not, as far as we know, been noticed in this country ; but 
in France it has of late years attracted the attention of several writers 
and its reality cannot be doubted. ^‘Lumbricose k forme typhoids” 

the subject of an article by Dr. A. Chaufiai'd in the Semaine 
ilHicaU of Nov. 27th, 1895, and more I'ecently of a Th^se de Paris 
of M. Tauchon. The matter did not escape the observation of the 
older French writers, for as Dr, Chauffinxi }>ointB out, his case was 
typically one of **lafIkTre putrido-vermineuse” described in iTTO'by 
Lgpecq de la Cldture. The latest contribution to the subject is an 
Irticle by Di\ Pierre Matie in the Journal dea PreUideTia of Noy., 6th, 
1897. In the beginning gastro-intestiual symptoms pz^ominate 
^lere «re ancrexiS, foetid breath, dyspeptic tongue, attacks of vomiting 
aihd very nfarked tympanites. To these nervous symptoms are added 
headache, somnolence, and weakness, which may be followed later by 
he^tule Cionmtimes there is vertigo a&id even convulsions occur.. 
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Fjrexia is well marl^ed but does not exceed 104 F. Usually the 
evening temperature lies between 102*2 and 103-1 and the morning 
tempfiuture between 100*4 and ^02 2. The spleen is but little or 
not at all increased in size. Soraotimes, as in typhoid fever, epistaxis 
occurs. On the other hand ifk points of difference there dte no roqp 
spot^ and no clifiracteristic course of typhoid temperature. Dr, 
Chauffard*s patient was a lad, aged eighteen years, who was admitted 
to hospital in a miserable condition with drawn features and sunken 
eyes, dry lipp, stupoi*, and headache. There were general abdominal 
tendernes.s, gurgling in the ileo-coecal region, and slight swelling of the 
spleen, all pointing to typhoid fever and this disease was in fact diag¬ 
nosed. But it was noteil that the tongue was not characteristic of 
typhoid fever, being large and flabby and )*ed only*at the e3ges, and 
t^at the breath had a strong odour of putrefaction. The temperature 
ranged \\\} to 102-2 and repeated epistaxis occurred. On the fifth day 
afte^ admission a round worm was passed, on the eighth and ninth 
two were pifksed, and on the tenth one was vomited. Santonica was 
administered daily in doses of from one to two grammes and worms 
were passed in nutnbei*s—as irmny ius twenty-eight in a week. Aftei* 

■ this the fever ceased, the patient gained weiglit, and convalescence 
was established. But the administration of the anthelmintic was 
continued and worms were j>a8sed tliough in smaller numbers for 
several weeks afterwards, in fact, as late as the end of the second 
month. How was it that the parasites resisted treatment for so long 
a time ? Dr. Chauflard’s explanation is as follows. Worms existed 
in the intestines in different stages of development and only the 
mature ones were affected by the vermifuge. As proof of this is the 
fact that they are never expelled except in this stage. Young ones 
fiave only be.en found in the intestine at necropsies. Moreover after 
each administration santonica the ova disappeared from the faeces- 
for two or three days and theli reappeared .—Lancetf Dec. 4, 1897.. 

• The Recent &reat Fire in London. 

Property covering four and a half acres has been destroyed at a loss 
of, speaking roughly, £1,500,000. This is the bill for the last great 
fire, leaving out of consideration the thousands of hands thrown out 
of work. In view of the rebuilding which n« doubt will be com¬ 
menced us soon as the area affected is cold enough to make a begiiming 
is it too much to hope that some attention will be paid to the j^t 
principles of construction? That fires in the City af London commit 
the^ fearful ravages they do is, we are quite certain, entirely due to^ 
our abominable modem method of building. The enormous ware¬ 
houses are mere shells consisting of an iron framework lightly fillbcB 
in with bricks, a little concrete, and large sheets *of glass. 
completed the structure is said to be “fire-proof.” Of course, glaS^* 
iron, brick and concrete ^re all non-inflammable, but once a fire- 
gains a hold of the very inflammable contents v^at h wpens 1 Tbe* 
iron girder^tfkid beams expand with absolutely irresistime feme aikt 
the whole building collapses. Were the good old style of using solid 
oak. beams bo be mode Compulsory the ruin *wro^ght^ expansimi 
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ironlA l»e avoifleil nnd the veiy progress of t)ie fire intich delayed. 
It is, wo suppose, hopeless to try to ir^sist that a certain amount of 
isolation fur buildings shall he nuftle obligatory, or at least that the 
^ height of a buildinj^ shall bear some sensible relation to the width of 
tiie street “that it is iii; but we should Have thought it would have been 
cheaper in the long run to leave a little more lafid vacant than is 
nt present the fashion- Another ]»oiut to avIucIi we wish to draw 
attention •with refeienoo to this i>artienlar fire is the fact that nearly 
all modern silks are grossly adulterated and consequently far more 
inflannnahle than pure silk, a fabric which burns with gimt ditnculcy. 
Sophisticiuion is especially cotiniuui in tiie case of black sj^^Iks. 
Again, is reported that there was a laige gas main in full blast 
in the centre of the fire without M]>pjii‘<Mitly timre being any means 
of cutting off the sup])ly. We do ind see why the gas could not* (/e 
turned off at various j)laces along street iiiaius, as is the case 
with the water pipes. The eiuu-tj of the liremen must he seriously 
hampered by the huge i**ts of fiaring g.»s, the fiatiie which are 
frequently to be seen enveloping iiiilanimahlo structure which had long 
been j)ut out only to be ignited ulHsli. 'J’he heat of a big confiagni- 
tion suel) as that wliioh ivcorulv took place in the neighbourhood 
of the Oeuei’al Post Oi'Hce is sufiieieiit tfi r.qiidiy conveit the jet of 
water from the hose ii.to steam and stcnm in contact with glowing 
charcoal produces inflammable gas—i. e., a mixruro of hydrogen and 
carbon monoxide. Is tliis, perchance, any f'Xplanution of tlie difficulty 
of extinguishing the fire of buildings viieii in ihe official reports 
they are described as “well iiligld" t Water jK>u,i:ed iq>ou a glowing 
mass of embers may thus aecentuute ratJifr tJian stifle the blaze. 
We wonder tliat nosv carbonic acid gas can be obtained compressed 
in immense quantities in steel c•^ linders it is nob tried, especially in 
the early stages of the fire, as an adjunct to \Miter wjiich after all is 
only applied to reduce the ignition teViperatiirc aiul not in any way 
as a non-supporter of combustion-^ With ivfereiuc to the rumour 
that the su})]>Iy of water was inadequate Colonel Rotton stated to the 
London County Council on the 2Ilnl insL tluit “ there was plenty of 
water in every place.”— Lancet, Nov. 27, 18117. 

Acquired Immunity. 

Gottstein {BerL Min. Wock, Sept., 1897), Avhosef,attacks upon 
the antitoxin treatment of diphtheria are well known, now challenges 
the commonly X3ceived view as to the iuiiuunity acquired by human 
beings to second attacks of acute specifics. He considei’s it unjusti¬ 
fiable to concludo that because a man does not have an infectious 
disease twice he has become iuunune to it through the firat attack ; 
liqfcousidcrH this to be a result of the doctrine of chance, and points 
^>ut that although the winning <if the first ]>rize in a lottery twice by 
^hesaine ][)ei*son is practic^dly nulieard of, iih one would think of claini- 
>|jUg this as a i>ise of immunity. The author dismisses the prophylactic 
:a«;tiua.of vaccination on the ground that this is not stilly couipara- 
Isrigbh variolous inocu1atioi>. and states that Yoges has shown that 
jbwl bho|er£^Cah lay claim to no Hpecifle imuuiuising ^ower, as the 



Jan.lSOS.] 


Editor^s XoieR, 


23 


same imiminity as t^jat poiiferretJ hy injection of attenuated cultures 
can be oi>taino<l by the aid serum from liealthy animals, aud hence 
tliat Jihe expoi:iuieiitiilly estaldii^ied immunity of Pasteur is simply 
H heightened power of rosist:aice. Human Acquired immunity 
should, according to him, bo iiA^estigyled without reference*to experi¬ 
ments on uTiinials.^ Oottstein proceeds to inquire as to which acute 
specifics are deiiuitely ludd to confer immnuity, and by collecting the 
opinions of various autlior.s finds that sniall-poN, measles, ){nd scarlet 
fever are aU»ue uuiversully stated to do so. As regards the first two, 
cases are not uncommon in wliioli tlie same patient sufiers from the 
disease twice or even more often, and tho rarity of this is only in 
accordance with tho law of probahiliues. Three iuctoi*s combine to 
add to this infrequency. First, luaoy diseases, sucli as diphtheria, 
lU*^ particularly associated with tlic early years of life, so tliat when 
a patient is exposed to a secoml infection he lias very often passed 
the age of especial linhility. Other itfiectioTis again, sucli as cholera, 
typhus, and*recurr(!nt fever occur ty[>i(TdIy in short infrequent epi- 
ileinics, so that the subject has but little chance of meeting with 
them again. L-islly, and this is most iiiqiortaut, (h^adly diseases such 
» HS cholera, dipiitheriii, and jdague S]>:nv only llioae who are most 
resistant, in whom th*‘ probahility of a ve.currence sinks very low. 
The author then gives a numl>er of examples of tho repeated occur¬ 


rence of infectious diseases in tiie same individual, and entein into 


elaborate statistics to sliow that the IVequemy of such rejieated 
infections is actually in excess of wit,it miglit be deduced from the 
calciilali(»a of jtroA'abiHties. Thus Lc quotes from ]\Iaiaelis statistica 
of .3;j second attacks of scarlet f(»v(H’, 1)7 of measles, and no fewer than 


§14 of smaIl-po\, and reftM'.s al^o to the recurrence of syphilis 
and of whoopiiig-congh. He next attacks tho current Auews as to 
serum immunity. ref«*fri?ig to riTo ex[H’riments which have been made 
to sliow that the serum (T neV-born babies and of adults who have 


never snfiered from di|)litheria qxercisos a i>rotective infiuence in 
guii¥*a-pigs against diphtlioria toxin. ][o further points out that, 


according to Weismanu's theory, actpiired immunitj cannot be trans¬ 
mitted, and hence will not explain family and racial non-susceptibility 
to disease, 'j’his is reaiiy a hciglitoiicd power of resisting resulting 
fi-om tlm ciimimitiou of the weak in the struggle for existence. Ho 


finalIj*^ sugge^s that in many of tlie exanthemata the true cause of 
immunity may be Iiardcning of the skin, following the rash ^id 
I»reventing cutaneous infection. He illustrates tl^s by the case of 
vanilla-workers, who, alter once recovering from the eczema induced 
by their trade, are no longer liable to Med, Jour., Nov. 13, 


1897. 


Pathology and Bacteriolo^ of Plague. ^' 

Within the last few mdhths several papers have appeared on the 
pathology and bacteriology of plague. Reference he made to 
the followiiq;^ Wyssokowitz and Zabolotmy {Annal, deVInst Fa$t^ 
August, 1897) distinguish, according to the path of inf^iion, two feme 
of the disease—viz, one ifi which there are external buboes, {nfectioa 
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ooeumd through the skin, and a second (inudi rare) form in 
which there is a pntnaiy pneumonia, with a corresponding affection 
of the bronchial glands whilst extefual buboes are wanting. , ,They 
have not met with ft primary intestinal form. They find that the lym¬ 
phatic glskhds, in immediate relation to the site of infection, can be 
readily distingaislied from those secondarily affected by the inuoh 
greater degree of inflammatoiy swelling, and especially by the enor¬ 
mous numbers of plague bacilli present in them. Where the lung is 
piimarily affected, the lesion is a broncho-pneumonia, characterised by 
^^nodular infiltration” and by the mucoid appearance of the consoli¬ 
dated patches \ clinically, tliere is usually neitlier cough nor sputum. 
Lesions, in the lungs can also occur secondarily—in cases where 
there are external buboes, but iu such cases they are present in the 
superficial parts of the lung, and their relation to the blood-vessels san 
be distinguished. In a great majority of the cases with external buboes, 
they found that it was impossible to find the lesion of the sklh by 
which the bacilli had entered j and tliey have made intere^bting experi¬ 
ments on this subject. Finding that monkeys are very susceptible 
to inoculation with the bacillus of plague, usually dying Avithin a few 
days, with typical buboes but with more bacilli in the blood than is 
the case in the human subject, they made experiments by simply 
puncturing the skin with spines charged with the virus. Five monkeys 
were inoculated in the palm of the hand, and all died in from three to 
five days, with well-marked buboes j but there was no evidence of in- 
fiammatory reaction at the site of inoculation. They thus demon¬ 
strated how the pi-imary wound might be so slight ’as to escape notice. 
'They also infected monkeys by introducing the bacilli into the trachea 
by means of a sound. Death occurred in two to four days, there being 
present well-marked pneumonia, etc., in which numerous bacilli were 
found, though very scanty in other parts of the body. Introduction 
•of the bacilli into the stomach was followed by no result. 

A long paper by Yamagiwa, occupying 120 pages and constituting 
■a suppement to Virchovfs Archiv^ October 1897, is concerned chiefly 
-with the clinical features and the pathological anatomy of the disease. 
He finds no evidence of an entrance of the bacilli into the body by 
the lungs or intestines, as would be shown by the characters of the 
.lymphatic glands in isolation to these parts. Accordingly his results 
so far as pulmonary infection is concerned, differ from those of the 
^ wyltew just mentioned. As regards intestinal infection, he does not 
4diiuk that the finding of the bacilli by Wilm in the faeces of those 
aM^ring from the disease is of much moment, as the bacilli probably 
’pasB into the intestinal tenet secondarily, Ogata found them bo^k in 
bile and in the urine. He concludes that the chief, if not the only 
riiselUsS'Of entrance is by the skin or adjacent mucous membrane j but 
r ^ Otily one case out of seven can a wound of the surface be found A 

from the intense inflammatioiPwith oedema of the cortical 
&def the surrounding connective tissue, while tke 
jj P ljj^ s l lkT y part of ^e gland is little affected. Then occe^ bmuonhage, 
vriwjs often. due to inflammatory infiltration of the walls of veins, 
And sonetinses aoftening. True suppuration is^imre }n tbs 
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buboes excised during life the bapillus of plague alone is present; 
whilst in cases examined post Toortem there is often to be foiuid a 
email* diplococousdike bacillus w*hich stains by Gera's method; the 
presence of this latter organ^m is a secondary phenomenon. The 
bacillus of plague^s only rarely to be found in the blood during lift 
and ttie disease is to be regarded as an intoxication i*ather than a 
septicsemia. Metastatic foci, chiedy in the hings, liver, and spleen, 
also occur—areas of hsemorrhage and necrosis ; in these alsdthe bacilli 
are abundant.— Practitioner^ Dec., 1897. 


CLINICAL RECCRD. 

Indian. 

A Case of General Anamrca, 

By Dr. Amrita Lal Sircar, L.M.S., F.C.S. 

D—, a Hindu, maio, agod G3, a clironic asthmatic, came tinder 
• my treatment for general anasarca on the 8tli of February 1897. 

In 1895 towards the latter end of September the patient noticed 
swellings of the hands and feet, and also of the face. He placed 
himself under an allopath, and continued his medicine till April next 
year. His doctor ttdd him that he could not detect any albumen 
in his urine. He felt better under lii.s treatment. Again in the 
beginning of September 1896, tlie swollijigs appeared. This time he. 
placed Limself, by the advice of several of liis friends, under a Kavi- 
I'aj. The Kaviraj gave him a preparation of Gold {Suhama'Pappati) 
with the strictest in junction tlyit he should not drink water at all. 
Milk was allowed him \o drink in largo quantity in place of water. 
Tlie Kaviraji medicine was used for more than three weeks without any 
appreciable l>encfit. On the 23rd ^ay of this treatment the patient 
got fever with shivering. All hope of life was given up by the 
Kaviraj who told the relatives of the patient to try some other 
methods of treatment. Whereupon an Allopatliic physician of 
repute Avas called in who also did not entertain much hope of his life. 
However he took up the case in the middle of tlovember 1896, and 
ti’eate<l him a variety of medicines. Cupping was ultimately re¬ 
sorted to on the Imck over the region of tlie kidneys. This was contiifu- 
ed without any avail till the end of January 1897. •The condition of 
the patient at tliis time was very serious. The legs, the abdomen, 
the hands, and the face swelled enonnously. The quantity of urine 
did not exceed 5 ounces a day. Ho could not lie down or bendjbhe 
knees at all. He had to pass nights and days in the sitting; posture 
The circumfei^ence of the abdomen exce^ed 54 inches and that 
of each knee joint 21 indies. The look of the patient was hideous, 
and every one of his relatives thought that be waif going to die 
soon; accordiligly the ceremony of the sanctification of the body 
before death (Pryaschiita)^ os enjoined by the Hindu ^lustsas, was 
liorformedL • * * 

!>• 
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To give a chance, to homoeopathy, all other systems having failed, 
1 was called in on the 7th of FeUniary 2897. The condition of the 
jiatient was rajndly^ growing wome. ^ 'When I saw him first T was 
almost reluctant to take tlie case ui^der my care. On the first day 
l^did not "give any medicines and stopped all others that he was 
taking. On the second day, t.e., on the 8th February, 1 gave him 
ApU €, which I was led to select from the following symptoms :•—* 
great thihSt, reddish blush of the skin in general almost like the 
erythema pi*oduced by the sting of a bee, and burning of the 
whole body, 1 ordei’ed him to take only hand-made bread, soup of 
Mug d(d^ patola^ and milk. I allowed him to diink water in ^very 
small quantities, ;)ot more than 3 ounces a day. Three days after, 
«.s., OB the 11th of February, I noticed a remarkable change, the 
shining appearance of tlie swelling had gone and tlie face was mfieh 
less swollen. The urine slightly increased, being about 7 ounces 
during 24 horn's. The stools wei*e thin and eight or ten in number. 
This day he told me that he has got ulceiation about the anus. These 
ulcerations had appeared long before he came under my treatment. 
Continued Apis C. 

On the 2l8t of February, I found that he could bend his knees to a 
greater extent than before and the urine was much more free, but the 
character and number of stools had not changed. I examined the 
unne and found albumen in small quantity. Tlie same medicine was 
continued, and hot ghee was ordered to be a^^plied to the ulcer about 
the anus* 

On the 28th the circumference of the abdonien was 48 inches, 
of the knee joint 19 inches, urine 10 ounces. Stools the same. I did 
not like to stop the stools, as I thought they were doing him good. 

March 8th. Abdomen 44 inches, knee joint 17 inches. Urine 
and stools were the same. Continued the sanie medicine. 

March 15th. Abdomen 40 inches, knee joint 16 inches, urine 12 
ounces^ stools less in number, Jjut the ulcers were troublesome. 
I gave SiL 12 to take twice daily. • 

Marclk 22. Beport favourable. Ulcers about the anus almost 
healed. The swelling of the scrotum and ])eQi8 has almost subsided. 
Abdomen 40 inches, knee IG inches. Urine 16 ounces, stools two 
in number. Nihilwn2, 

April 3rd. The case progressing very favourably. ' Abdomen 36 
ifiches. (Edema of the face, legs and dorsum of the feet all gone. 
The patient can i\ow stand up and walk a few steps. Nihilum, 

April 20. Abdomm 32; no more indication of any fluid lender 
the skin or in the abdomen; ap|>etite sharp, stool and nrine fiee 
toiA regular. NHiilum. 

ilay 7? Tlie patient doing well. He can walk about. There is 
A0 more swelling anywhere. Did not allow him to take rice yet. 
lA Gave a l>ath but no rice, ^ 

Hice was, given with no bad effect. 

^ ' Hii# pettient is now bale and hearty, taking his udoal food—rice, 
4a},. fiab, eta T^ere ^ is not a ti-aoe of albumen in bis 

urine. '•^e*caa now'safoly be prbnouboed^as cured. ^ 
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« ForeijfB. 

Cabks by S. PaiBBiffi, Menominee, Michigan. 

• * Case 1.—Infantile CmvvImmsM 

A baby three weeks old; Imtory of slight cold; first ^aw ifc 
Satuvday, Januai^y 16th; found considerable cough^ slight fever, 
mucous rales in right lung; nursing well; ^stless but not fretful. 
Gave it Aniirnmiwrn tarrtaricum, tli^ trituration. •. 

On the following day it was still restless, but breathing easier; 
mucus easily detached and being Uirowu off; no fever; prescription 
continued. 

Cfn Monday the child seemed well and the case was dismissed. 

On Tuesday I was summoned in a hurry ; the child had fiad three 
or/our hard convulsions; head thrown back, strabismus, colicky 
pains, green stools with curds of milk, no vomiting bnt some fever. 
GavG Aconite and Belladonna alternately. Later in the day gave 
lialf drachm doses of Tassiflora to control the spasms. The mother 
l>eing almost hysterical and at the same time having trouble with her 
bowels, I concluded to give the baby cream and lime water as a diet. 

On Wednesday the stools were dark and very watery and the child 
liad intense colic ; and bowels were much distended with gas ; there 
was constant straining; the spasms were not so constant and were 
less severe. Continued the Passiflora, gave a diet of toast, water and 
arrowroot, and gave tlie Arsenite of Co}ypery 2x, two grains in half 
glass of water, teaspoonful every half liour. 

On Thursday th^ abdominal symptoms were no bettor, the tympa¬ 
nites was even more markecl. Discontinued the Passiflora, Passed 
catheter above the sigmoid and irrigated with weak saline solution 
■vftth almost instant relief. Toast, water and arrowroot were conti¬ 
nued, and the Cupram ^vsenicos'dbn was also continued. The kidneys 
were acting freely. • 

On Friday morning the spasms {jpeurred at intervals of half an hour. 
The ^mpanites was lessened. No urine had passed since midnight. 
At noon the spasms were increasing in frequency and were lasting 
longer. The child was unable to swallow ; there was constant moan¬ 
ing ; I watched the case for two hours, keeping the patient partly 
under the influence of chloroform. About tw(% p.m. a natural stool 
was voided ; ^training at stool had nearly ceased ; the hands were 
cold, face was beginning to get puffy, especially under the eyes ; %t 
three p.m. the patient was cold to the elbows and kntos, the pulse was 
very weak and uncountable, the eyes half open, and fixed, and I ex¬ 
pected death within an hour. 

While watching the case and endeavouring to make the end as easy 
as possible I had an urgent call on another street and<told the parefits 
there was little or no hope, but as a last resort I would give anothe^ 
remedy. Apisy 3x trituratien, was j>laced upon the child^s tongue and 
allowed to dissolve there, as the patient had not sv^Ilowed since the 
morning of tbai day. I did not even return after making the new 
call expecting that the child would be dead; but at fivp o'clock I was 
agreeably surprised by the^ father coming in to tell me they did not 
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know what to make of the baby, he was crying ao loud. On going to 
the house 1 found that soon after giving tiie Apis the child had turned 
pink all over, as they expressed it, *'and in an hour fairly flooded his 
clothes with a flow of urine and sinc^^then had been crying. On ex- 
tiniination I found the reaction complete, and, con 9 ludiiig his c^ was 
one of hunger, gave him a bottle of breastmilk and soon the youngster 
was in a sound and natural sleep and w'ent on to an uneventful 
recovery.*" 

Case —Aneurism of Carotid Artery* « 

A little girl, four years old, had right-sided parotitis. She had 
slight fever but was otherwise little inconvenienced. The invuips 
almost disappeared on the fifth day. About a week afterwards I was 
called and found that there had been slight hemorrhage from the right 
ear and also that the ear hud been discharging a slight quantity •of 
very tliin pus for a couple of days previously. The Lemoriha^e was 
very slight; the throat looked swollen and ilie riglit parotid was 
enlarged, as also the whole chain of cervical glands. Two days later 
the child seemed distressed at times ; the right tonsil was enlarged 
and red, but the swelling seemed worse above tlic tonsil; the child was 
unable to open the jaws easily \ she had but little fever and was able* 
to continue playing about the room. Now and then she would drop 
into a drowsy condition and seemed to have pronounced pain on 
swallowing. I feai'ed diphtheria and called soon after the noon hour 
to make a second inspection of the fauces. The condition was the 
same; the outside swelling had increased if anything, but there was no 
fluctuation \ nor was there any membrane iusidof though the tonsils 
were red and inflamed. Q^ie cliild resisted examination resolutely. 
The whole appearance deteimined me to call a specialist into the ca^e. 
Accordingly at four p, m. Dr. Calvin El wood met me and a thorough 
examination was made with tongue depressor and nasal speculum. 
The child had to be held forcibly in order to get a view of tlie fauces. 
As Dr. Ehvood and I were discnssing the case tho child opened its 
mouth and in less time than it takes to tell it had emptied its body of 
blood and lay dead upon the floor from rupture of the carotid artery. 

I am certain there was a little pus mixed with the blood and am 
equally certain that there was no bulging of the anterior surface of 
the fauces at tlie beginning of the trouble. And yet it would seem a 
case of unquestioned aneurism. The query is, could' an aneurism 
have formed in so short a time ? Even, had there been pus could it 
have destroyed tJ/e coat of the artery so quickly 1 Tlie child had always 
been iierfectly liealtby, and to my knowledge was playing abou^ the 
house only a few minutes before ite death.— Century, Nov. '97. 
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A SENSITIVE SUBJECT. ’ 

By !*>». Dudgeon. 

Many cases of extreme seiisitiveness to the action of some medicines 
have been recorded, but probably none has ever exceeded or even eqnaJled 
the sensitiveness to the action of all medicines of that siugular and myster¬ 
ious being Caspar Hanscr. This unfortunate 3 ^oung man was found by the 
poli^ aimlessly wandering about thestieetaof Nuremberg in the spring 
of 1S28. lie was placed inicler the care of Professor Dannier, v/hp taught 
him to speak, and gradtmlly elicited from him that lie had hitherto lived 
iit S daik underground cellar and fed on black bread and water. He had 
been^deprived of all intercourse with his fellow-creatures, and though of 
mature age Ijp had at first no more intelligence than a baby. However^ 
he showed a remarkable power of learuing all that was taught him, and 
rapidly acquired tlio power of s]»eakii)g, writing, doiug siinplo sums in arith- 
^nieiic, drawing and jdaying on the ]>iauo. Por a Jong time he was painfully 
affected by bright light aud loud noises. Ho couhl distinguish colours in 
the dark, and felt acutely the slightest blow or touch and strong perfumes 
would bring on convulsive attacks. For long he would not eat anything but 
tlie black bread on which he liad been reared. JJe was veiy subject to con¬ 
vulsive attacks, and he soon became seriously ill, for which he came under 
the treatment of IJv. Preu, an ardent iiomGDf)])athist, who Las given an 
account of liis medical observations on this remarkable patient iu the 
eleventh volume of the Archiv/ur die horn. Jleilkunst 

Dr. Preu found that tjie simple J^ssons be Was taught caused an increase 
of the convulsive movements, ^iid brought on severe Leadaclie ; so the 
lessons were discontinued aud lie was allowed to play about in the garden ' 
and have moderate horse exercise. * In about ten weeks he was pretty 
well, and it was found that he had gi’own two inches taller. But his 
extreme sensitiveness to external irupressioiw remained. A mere touch of 
the bare hand he felt like a blow. If the hand that touched him wore 
& j;love he did not feel it so much. All excitement brought on convul¬ 
sive movements in the face and left arm. His acuity of vision was extra¬ 
ordinary ; at a distance of one hundred paces he could count the • 
berries on a buuch of elderbeiTies ; he could tell colouT#ia total darkness, 
and saw best in twilight. His Beusitiveness to odours was extreme. 

A bottle of perfume opened iu his room caused convulsive movemeikts. 
Ue said it caused a painful sensation in the head tlia^ extended teethe 
eyes, went down both sides of the head through the cheeks in a line oUe^ 
both sides, which seemed to muite in the stomach, where it caused a pr^ 
sure in the scrobiculns cordis, followed by eructation Axd ^terbrash. Tn 
a quarter of dR^hour only the headache and pain in eyes remained.. He 
longed for the ofien air. After walking a little he had chijls with Repeated 
jactations, foUhwed by heaf| and lastly sweat on the forehead 
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Hiil diet| which had hitherto consisted of bla^ bread and watSTi war 
gradnaUy changed to vegetablegy Boap, milk^ud ^te bread. It was long 
before he could be induced to take animal food, but after three pr four 
months he ate and cmjoyed a plentiful of meat. 

He was a good medium for mesmerism ai^ dairvcpyant. He had many 
premonitions of coming events. He foretold his attempted assassination of 
the 17th of October^ 18^9. (He was really assae?inated a few month» 
later.) He could tell the approach of his tutor, without seeing him, at 
125 paces distant A thunderstorm affected him powerfully. It caused' 
convulsive movements in face aud limbs, a feeling as if everything ipside 
of him was loose and in motion ; he shivered frequently, had a feeling of 
pressure in the head, and all this lasted till the storm was over, when hit 
nose bled and the head was relieved. The lightning dash caused a pricking 
as with needles in his eyes. The lunar changes acted remarkably on him. 
Just before full moon he felt unwell, had oppression of chest, rigor all over 
the body even when the weather was warm or he w^as in a warm room. As 
the moon waned he felt better. 

Dr. Freu gives a detailed account of the effects of medicines on Caspar 
Hauser. Sulphur* Smelling at a bottle containing the 3rd. dil., be per¬ 
ceived an odour like alum in the nose and a vesicular eruption appeared 
on a part of his face where he had long since had a similar eruption. In 
ten minutes the vesicles had developed aud burst. He next had repeated 
loose stools. The second and third day epistaxis. During the next three 
days he developed many of the Sulphur symptoms recorded in Hahne¬ 
mann's proving and also some new symptoms, such as: Hot feet, tightness 
of skin of feet when walking, his breathing was easier when lying on the 
left than on the right side, palpitation pn going to sleep. When looking up, 
bits of gold seemed to fall before his eyer ; on looking at anything he saw 
blue, green and red stripes. When walking in the open air his hands 
perq)ired so profusely that his gloves were completely soaked. M%ny of 
these eymptoms recurred daring the next three weeks. 

Siliocu Smelling at a bottle filled with globules of the 30th dil. caused 
him immediately to perceive various odours, viz.: of wine, of sugar, and 
another indescribable edour. He grew pale, tottered and felt as if he had 
reemved a violent blow. He said he felt the medicine first in his head, 
then in his body and all his limbs, then back to his head, and his forehead 
was covered witb^peispiration. Next nausea. After half an hour violent 
,«roetatiott, at first odourless, then with a peculiar smell perceptible to the 
. byetaodeie. Besides many other of Hahnemann’s symptoms he complained 
Pfc^iieularly of t|ke following symptoms, some of which are not to be 
hi 'Hahnemann: something alive running about in his head, sboot- 
pupils dull, a red spot on lower lid, burning m eyes and 
(buriug the second and third days, pressure in ^ee down 
;; sboDting from nape to right ear; red sedimeift in urine; Icr 
the fell out in huge c^uautities; fi>r five days heiuhiehe 
wa^^; once when he stctid^ his lodt against scMetbjng he felt 
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A Tiolent pain tu hia li«ad as if the l^in would be forced out For lerea 
days he loathed meat Ou the*twelfth day nausea and a recurrence of the 
pe^iar odour, followed by vomiting of bitter wate^ and mucus ; then a 
red eruption m forehead and belcitr eyes and headache. Fetid mucus on th^ 
tongue Great prostration, cannot write; eyes affected, cannot read, eyes 
water. For fourteen days singing in ears, chie&jjn afternoon. Affrighted 
starting; stitches in feet and burning in all limbs. After weeks a 
sensation as jt something pressed upon head and as if a thread were 
bound round the head. During all this time the night perspiration was 
inor^lised. 

IpeeacmnhcL While making a morning call in a^ house wTjete there 
was a strong smell of varnish he was attacked by a violent and continuous 
spnlmodic cough. Wlien this had lasted from 3 till 8 p.m. he was made to 
smell^at a bottle full of globules of Ipec. 6. The cough was thereby 
immediately jpcreased, but ceased completely in a quarter of an hour. 
Then came ou heat, violent pain in chest and head and inflamed eyea If 
he lay on his left side he had dyspnea, with pressure and stitches iu the 
Jieft side of chest, as though he should be suffocated. Great sensitiveness 
of the hearing. Groaning; cannot hear what is said; sleepless night. 
In the morning expectomtion of greenish-yellow mucus with some blood ; 
jaundice all over body. For this he had to smell 

JVux vomica 6. Immediately aggravation followed in half an hour 
by amelioration; at uoog, tongue white, great pain iu throat, much mucus 
mixed with blood ffbm mouth ; second night, sleepless ; third day, chilly , 
during the day alternate heats and chills ; vomiting at night, much blood 
from throat; third night, sleepless; fourth day commences with feverish¬ 
ness ; burning in throat p^heu swallowing soup. For many days there 
semaiaed prostration, weakueas, disturbed sleep, weakness of eyes, inability 
to do mental work. ^ 

Sepia. Smelling at the 30th dil. caused a great number of the symptoma 
recorded by Haliuemaun and some others. The voice became rough, as 
from catarrh. Speech was slow; gait unsteady. In the afternoon a febrile 
attack like that recorded iu the pathogenesis. Sudden, burning eruption 
in the neck that' declined towards evening. Face v^ red, veins of arms 
and lutnds disfended. When walking in the evening felt as though ants 
orawled up his legs to the pit of his stomach, when he felt pressure ta 
diiest; profuse sweat, pain iu limba The febrile attilbk lasted au boar,, 
and ended with violent rigor. Great prostration next day, pressure w 
forehead. Iu bed before falling asleep tearing pains in joints and other 
parts of body. Night sweat so profuse he had to change his jiightdttrt 
Second'day, in evening ringing like a bell in right ear with headache^ 
then be felt as if a drop fall down on the right side of the head, whereupon 
the ringing ceased but the headache increased. * a ^ 

Arnica, OSff day he got a blow on the right hip-bone. The pain £n»a 
it spiuad up the back to the nape, then came a tearing pain in left 
vidi heat of bdHy and beadfiUie. Tte bruised part Vemaiued* panful and 
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he could not lie on l^is back. For this be got Amiga (dilution not stated) 
to smell. He had the same pain as from ihe blow but in a reverse order, 
ft WAS first in hia h^d, then in the left* eye, and then a te^ng piaiif from 
^ the nape ^own to the bruised spot; then, the pain spread back to the nape^ 
w chill dame on and the pain ceased. r , 

Calcarea* As Caspar Hauser was at this time (August, 1829) gaining 
f esh, and as he objected to being fat, this medicine was given him in 
the 30th dil. by olfaction. (Habueiimua says it is useful in the obesity 
of youthful subjects.) Immediately there occurred cough and compression 
of liead; strong smell from mouth ; feeling of debility after stool. ^ The 
second djyr already the clothes had become looser. 11c became excoriated 
hy walking and ruling ; loathing at meat; great falling out of hair ; 
swelling of veins of hands with heat of face. lie daily decreasedju 


size. 

Caspar's attempted assassination on the 17th of -October, 1829, inter¬ 
rupted the series of experimeuts wdth luedicincs for a while. The wound 
and the shock threw Liui back into his previtnis condition of hyper-seusi- 
tiveness to all external impressions, and it was long before he recovered 
from the effects. His restoration was chiefly effected by mesmerism, to 
which he was extremely responsive. Lf/copodiam also ivjis of use. After 
tliis Caspiar passed out of the care of Professor Daiuner and Dr. Preu, 
and, as is well known, a second attempt at (assassination proved more 
successful than the first and terminated the career of this mysterious and 
interesting youth, and deprived liomcropathy of any (further revelations in 
Inspect to the influence of minute doses on a subject of such exceptional 
seusitiveness.— Ilor/iaopathic Worldj Oct. 1, 1897. „ 
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Cuprum is pre-eminently a coiividaive mfe’dicine. Tlie convulsive tendency 
associates itself with almost every complaint that Cuprum creates and 
cures. The conditions that it is remedial in are spasms of muscles, small 
spasms and large spasms, contractions and coiivul:^ious. It has convulsions 
in every degree of violence, from the mere twitching of little muscles and 
of single muscles to convulsions of all the muscles of the body. When 
these are coming on the earliest threatenings are drawings in the fingers, 
clenching of the thumbs or twitching of the muscles. It has twitching, 
quivering, trembling, and it has also tonic contractions, so that the hands 
i^re closed violently. In this latter condition the thumbs are first affected; 


they are drawn down into the palnis and then the fingers close down over 
tlieiu with great violence. In the fln<,^rs and toes and iu the extremities the 
condition mcreases and extends untii tlie limbs are in a state 
^ jlreat exhaustion. Tonic contractions, the Jimbs being drawn up with 

and (it seems as if the frame would l^e torn to pieces by the 
iif^l^.ooiitF^ttone of the muscles everywhere. Often t^e contractions 
amoigiid'k tHonic forat, with jerkiog and twitching.^ 
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. Cttprom has many tngmail tymptom, ^ It has a great.varisty iu its deli- 
riaiziy incoherent prattling, tidking of all sorts of subjects incoherently. 
It hasipioduced nearly all of the ^ried states that an individual is capable 
of undergoing as to the mind :^eliriun), incoherency of speech, loss 
tDemo^y, During ils di&reut complaints, such as diolera, some forms (n 
lever, the puerperal state, dysmenorrhoea, cong^tiou of the brain, etc., 
there is delirium, unconsciousness and jerking and twitching of ihe musdes. 
.The eyes roll in various directions, but commonly upwards and outwards 
or upwards and inwards. There is bleeding from the nose and the vision is 
'wonderfully disturbed. Between the convulsive attacks there is incoherent 
talk, delirium, during which the patient is spiteful, ^violent^ w|»piDg or 
crying out and shrieking. They go into convulsions with a shriek or sharp 
cry.* In one place it is spoken of as bellowing like a calf. 

This drug has the ability to produce a group of spasms followed by the 
appearance as if the pcutient were dead^ or in a state of ecstasy. Convulsive 
conditions sometimes terminate in a state of tasis, during which the mind 
ceases to act and the muscles remain quiet or only quiver. This is often 
one of the leading features in whoopiivg ccv>ffh when Cuprum is indicated. 
To bring it down to the language of the mother, the description which she 
gives of the little one, which will probably make you remember it better 
than if 1 use the text, she says that when the child is seized with a spell of 
this violent whooping cough, the face becomes livid or blue, the finger nails 
become discolored, the ey^ are turned up, the child coughs until it loses 
its breath, and then lies in a state of insensibility for a long time until she 
fears thp child will never breathe again, but with a violent spasmodic 
action in its breathing, the child from shortest breaths comes to itself 
again just as if brought b^ck to life.vYou have here all the violent featura^ 
of whooping cough and a bod case. In addition to what the mother says 
you may also observe a few things, but the whole make-up of such a case, 
its whole nature, shows that it is a Cuprum whooping cough. If the 
mother can get there quickly enough with a little cold water she will stop 
the cough. Cold water especially will relieve the spasm, and so the mother 
soon gets into the habit of hunyiug for a glass of cold water, and the 
child also knows, if it has tried it once, that a ghfts of cold. water will 
relieve it. Whoever the respiratory organs are affected there is dreadful 
epaemodic hreathingy dyspneea. There is also great rattling in the ches£ 
more dyspnoea there is the more likely his tkuml£ will be denched 
and the fingers cramped. 

In the lower part of the chest, in the region of the xiphoid appendix, 
there is a spasmodic condition that is very troublesome, tit seems to tw 
kt times a conetriction so severe that he thinks he will die, and at others ‘ 
a feeling as if he were tranefia^ with a knife from the ^iphoid appendix 
to the back. Some say it feels as if a lump were in that r^gibi^ mi others 
As if much wi&d were collected in the stomach. It destroys the fullness 
of the voice, and it seems as ^ his very life would be squetavj 6ome- 
J^i&es tiisn it the form colic and sometimes id Ji you * 



'd4 


MetaUwfM. 




examine that extreme tightnese yon will aee at once how the voioe is 
affected. You will be called to the bed-sid# and find the patient sitting up 
in bed; he tells yooe in a cracked and squeaking voice that he wKl soon 
S^ie ff he ie not relieved ; his face is r picture of fear and anguish; he 
really looks as if he were going to die; the sensation it dreadful. Cuprum 
speedily cures this complaint. This constriction and dyspnoea occur some¬ 
times in chelera morbus and in painful menstruation. Spasms of the chest 
are also accompanied by this constriction and a nervous spasmodic breatli- 
lug. He ia not able to tatce full breath. 

The Chprum patient is full of cramps. There are cramps in the,limbs 
and in -the muscle of the chest, with trembling and weakness. In old 
age, and in premature old age, it is useful for those ommps that come in 
the calves, the soles of the feet, and the toes and fingers at night iu'lwd. 
In debilitated, nervous, tremulous old people, Cuprum serves a peculiar 
purpose. When an old man, who has been single a long time, marries, 
his cramps will sometimes prevent him performing the act of coition. He 
has cramps in the calves and soles as soon as he begins the act. Cuprum 
is the remedy. It is especially suitable to young men who liave become 
preiTMiurdy old from vices, from strong drink, from late nights and various 
abuses, aud these cramps are not unlikely to occur iu such subjects. Cup¬ 
rum and QrapMUs are the two remedies for cramps coming on under these 
circumetaucee, but whereas Cuprum is said to produce cramps that prevent 
the act, Qraphites is said to bring on the cramps during the act. The two 
remedies however compete closely with each other, alid lienee if Graphites 
corresponds to the constitution of the patient, it should be given, and the 
^pime in regard to Cuprum, Sulpkwr also has cured this state. 

Wlu spasmodic conditions that coine'^n during menstruation Cuprum is 
’ also useful. Painftd menstr^uttion mtk spasms commencing in the fingers 
and extending over the body. Tonic contractions that look like hysterical 
roanifestationa. Tliey may be hysterical, hut that does not interfere with 
Cupnim curing, if they are only spasmodic or convulsive. Violent dysme- 
norrheea with delu-ium, turning np of the eyes, contortions of the face and 
. epileptiform manifestations. 

In epilepsy calling^for Cuprum we have the contractions and jerkings of 
the fingcTs and toes. He falls with a shriek and during the attack passes 
his urine aud faeces. It is indicated in epilepsies that begin with a violent 
> oonstrict-ion in the lower part of the cheat such as I have described, or with 
^ the contractions in the fingers that spread all over the body, to all the 
"etmicles. 

^ it is a^Vetnedy sometimes needed in the puerperal state before or 

delivory. The ease may be of uraemic character, but no matter ; the 
seauty apd albuminous. During tRe progress of the labor the pe^ 

'; tirat becomes blind. All Hght seems to her to disappear from the 

labor pains cease, and coavjilsimis come on, commencing iu the 
findJioeh Wlmu doimtfor^ You 

wIS'^Ia^ mnund a long tkae bet^ 'cau core a ^pww of this kind 
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In ehdera mor&tM «rith guying, eatery stoola c<^iou8 vomiting, 
tlie atomacii and bowole ard«empti4id of their contents. The patient is 
fairl^iemptied out, becomes blue and all over, the exti^^mities are cold, there 
is jerkittg of the muscles, crany)iDg of the extremities and of,the fingei^ 
aud toes, spasms of«the chest; he is cold, mottled, blue in blotches, goidg 
into collapse ; the finger nails and toe nails aud the hands and feet are 
blue. There ai*6 several remedies tlxat look like Cuprum in such a condi¬ 
tion. In cholera we would naturally hunt for such remedies as produce 
cholera-like discharges, more or less spasmodic conditions, the great blue- 
ueae^colduesa, sinking and collapse. We would here refer to Hahnemanii’s 
observation. Ilahnemuuu had not seen a case of cholera, but wh^n he was 
written to for information, he replied that Uie disease produced appearances 
IssSmbliug the symptoms of Cuprum, Camphor aud Y&'atrmi album. He 
saw the description of the disease that the general aspect of cholera 
was like the^eneral aspect of Cupnim, Camphor aud aud these 

three remedies are the typical cholera remedies. They all have the general 
features of cholera, its nature aud general aspect They all have th4 
^exhaustive vomiting aud diarrhoea, the coldness, the tendency to collapse, 
the sinking from the emptying out of the fluids of the body, aud the ques¬ 
tion naturally arises, which one will we select ? 

From what I have said you will see that the Cupnim case is, above all 
others, the tpmmjodio case. It has the most intense spasms, and the spasms 
being the lending featipre, they overshadow all the other symptoms of 
the case. He is fulK>f cramps aud is compelled to cry out aud shriek with 
the pain from the contractions of the muscles. Camphofr is the eolde$t of 
aU the three remedies ; the Camphor patient is cold as death. Camphor 
has the blueness, the exhaustive ilis^hai'ges, tliough less than Cuprum 
YeroXrum,; but whereas in th^ latter two remedies the patient is willing 
to be covered up, in Ca^ipiior he wants the windows open aud wants to 1^ 
cold. . Though he is as cold as death tie wants to be uncovered and to have 
the windows o|>eu. But just here let me mention another feature in 
Camphor. It also lias some convulsions which are painful, and when, the 
pain uonYka wants to bo covered up aud wants tlie windows shut If there 
are cramps in the bowels with tlie pain, he wants to«be covered up. So that 
iu CamphoTj dulling all of its complaints in febrile conditions (aud fever is 
very rare in Cmiphor)^ aud daring the pains he wants to be covered up and , 
to be kept warm, but during tite coldneu he wants to be tfhcovered and Lave 
tiif air. In cholera, then, the extreme coldness and blueness point to. 
Om&ifikior, Again, with Camphor there are often scanty as well as copious 
dinchv^es, so that the choleiu patient is often taken dowg so suddenly that 
he has the coldness, blueness and exhaustion and almost no vomiting 
diarrhoBf^ a condition called 4rg chdera. It simply means an uuoomtoonly 
small amount of vomiting and diarrhcsa. This also is tlaimpkof. Another 
prominent feal&e is the great coldness of the body without the usual sweat 
that belongs to the dio^vc. Cuprum and Veratrum have.the o(dd plammj 
sweat, and Cadl^hor also has Weat, but more commonly thepifticgt heeding. 
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is VBiy cold, blue anddiynxiA wants todie nnoovered. Hut! is 
striking. Now we go to Veratrum and see tliat we can have three remedies 
very much alike, and so perfectly adapted to cholera and yet so difbrent 
k peculiar because of its copitut exhaustive dinAcstgeSf oopious 
sweat, copious discharges from the bowels, copious vomiting, and greai cold* 
ness of the sweat There is some cramping and he wants to be warm; he is 
amelioratediby hot drinks, and by the application of hot bottles and hot 
plates which relieve the pain and suffering. r 

These three remedies tend downward into collapse and death. Now to 
repeat: Cuprum for the cases of a convulsive character, Camphor in^eases 
characteriaed by extreme eold^iese and more or less dryness, and Veratrum 
when the copious sweat, vomiting and purging are the features. That is a 
litde to remember, but with that you can enter an epidemic of cholera uild 
feel at home. r 

In cholera-like states there are other remedies which relrte to Cuprum 
wd which ought to be considered. Podophyllum has cramps, mainly in 
the bowels. It has a painless, gushing diarrhoea with vomiting as well, 
and hence it has a wonderful operatiou in cholera morbua 
Ihe cramps in Podophyllum are violent, they feel to him as if the intes¬ 
tines were being tied in knots. The watery stool is yellow, and, if examined 
a little while after, it looks as if com meal has been stirred in it The odor 
is dreadful, smelling only like a Podophyllum stool. If you say it smells 
like stinking meat that only partly describes it; it is not quite cadaveric 
but it is horribly offensive and penetrating. The stoot is gushing, copious^ 
and is accompanied by dreadful exhaustion. “ It is a wonder where it can 
all come from," says the mother, speaking of the exhausting diarrhoea in 
an infant or in a child. The stool vuns away gushingly, in prolonged 
squirts, with a sensation of emptiness, sifiking, deathly goneness in the 
whole abdomen. Phosphorus also oqght to be thought of in relation to 
Cuprum. It has also cramps in the bowels, exhaustive diarrhoDa, sinking as 
if dying, but commonly with heat of the skin, with burning internally, 
with gurgling of all the fluids taken into the stomach; as soon as they 
come to the stomach they commence to gurgle, and gurgle all the way 
through the bowels. drink of water seems to flow through the bowel 
with a gurgle. Now this gurgling in Cuprum commences at the throat; 
hie BwaUows with a gurgle; gurgling in the cesophagos when swallowing. 
Ton will do well to go to the Cuprum text, as full a text as yon have 
to, and find all the complaints that Cuprum has cured, while it k 
frerii ia your memory, with the guide that you have received.— 
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BmwMus Professor of the Principles and Practice of Mpdioine in lUng’s 
College, London, and Con^lting Physician to the Hospitalj 
Goyemment Medi^ Referee for England. 

IX,—The Interstitial Circulatton in all Li^ino Thinqs (continued), 

•. 

Whether th^ interstitial fluid which circulates in the bioplasm and in the 
various tissues is derived from the circulating fluid within the organism, as 
in mepi and the higher animals, or from the surrounding medium, as in the 
case of the lowest organisms, the distribution is never equable in all j)artB of 
the organism at the same time. In man and the higher animals the supply 
wittt)e aflected by the variation from time to time in the calibre of the 
vessel^which distribute it to the part, and will vary according to the periods 
of repose and ^tivity. The change in the calibre of the arterioles is effect¬ 
ed by a marvellous arrangement which acts automatically. Thus the vary¬ 
ing local blood-supply is mainly dependent upon the varying degree of con¬ 
traction of the muscular fibres encircling the vessels, which is determined 
hy changes in the nerve current effected in the nerve centres, from which 
the nerves distributed to the arteries emanate. I have done my best to 
describe and illustrate the arrangement, which is of great interesl^ in pre¬ 
vious memoirs and works. 

The bioplasm of those tissues and organs which are necessary to the life 
of the organism fronrinoment to moment requires a larger proportion of 
nutrient matter in a given time than the living matter of those which are 
not constantly in a highly active state. Of the rest some have pretty 
regular periods of activitj^ and restj^ but at all ages the parte which are 
undeigoing renovation are suppli^, not only with plenty of interstitial 
fluid, but very free interchange and adraiAture of the currents of fluid tahes 
place, m that neither the nutrient masters nor the products of disintegra¬ 
tion should form a strong solution. In any given tissue of an animal at 
different ages there is what may be called a normal rate of vital action of 
any particular form of bioplasm, and a normal rate at which the conversion 
of a portion of the bioplasm into formed material stakes place, as well aa 
a normal rate atfwhich the interstitial fluid flows to and from the bioplasm. 
But normal activity varies within certain limits in difiereut organisms and 
at different ages, and in the same organism at different times under different 
conditions and in dfferent parts* Living too quickly or too slowly tends to 
be detrimental, whether the departure from the normal rate affects a minute 
amount of bioplasm or that of a considerable part or the whole of an oig|u* 
ism. A slight departure, however, iu either direction from tiie normal may ^ 
occur witiiout detriment. Ind^d, throughout all living nature these sevend 
prooesBes are permitted to vary within moderate range %adymay be auto- 
mstically corrected, but neither can proceed far from the norAal standard 
of change without derangement or actual damage; amd if ,the divergence 
pmifits for longer than aihoA period of time serious stroctaiUit wd other . 
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eveats follow. Physiological may soon be replaced by pathological pheno¬ 
mena. Th& too rapid gromh undm^Uplicaitim of the hioplaeU^ the too quick 
production of formqf nuUetialy are serious departures from the diealthy 
siate, an4«are changes whi<^ as it were at the root of many morbid pro- 
^»sses. Health as well as longevity seems to depend upon the, steady 
maintenance of the normal changes in the bioplasm of certain parts of the 
GSganisBi the several periods of life. 

Should the interstitial fluid become too concentrated, as it does in some 
departures from the normal state, it might flow too slowly through the 
tissues for normal nutrition; or by the undue accumulation in it of natters 
which yaght to be quickly i-emoved there is danger of the deposition of 
certain substances in the tissue, in which case the action of the latter 
may be seriously interfered with or checked. In some cases the'Auid 
accumulates interstitially to an extent suflicient to cause visible swelling of 
the tissues in the neighbourhood, and the increased amount of too rapid 
growth is followed by multiplication of the bioplasts. This undue accu* 
mulationof interstitial fluid is not contined to textures near capillary vessels, 
but occurs also iu those which are separated from the capillaries by a con¬ 
siderable thickness of tissue, as in some forms of cartilage and in many 
epithelial textures. The change in question may occur very rapidly, but 
may be followed by tlie deposit of lymph and the formation of fibres, in 
which case a considerable time must elapse before the fluid poured out is 
completely reabsorbed and the deposited matter dissolved so that the tissue 
may regain its normal state. Indeed, to eifect this it>is necessary tliat the 
interstitial fluid should be iu a state of dilution for a long period of time. 

The importance of the free interchange of the interstitial fluid and Uia 
thorough and continued admixture of .{ts constituents cannot be over-rated, 
and by the great number, constant movement, excessive minuteness, and 
varied direction of each little stream this admixture is in the normal con¬ 
dition undoubtedly ensured. In the case of the blood-streams, large and 
ofnall, thorough admixture of the several constituents of the constantly 
drcnlating fluid upon a much larger scale is effected by a special arrange¬ 
ment which cannot but be regarded with great interest, and by which 
several other oonditioiss of the greatest importance iu the jdiysiology of the 
higher animals and man are fulfilled. The red blood oorpn^rfileB, in addition 
. to other offices performed by them, are intimately concerned iu the ad- 
auxture of every portion of blood, so that iu the normal condition danger 
- from the accumulatiou of varioos substances of a deleterious character is 
to a minimum. These corpuscles are always changing their relative 
positions with rS^fpeet to one another, and iu tlie web of the foot of the 
ypentg fre^ ^ soft flattened discs may be seen coutiaually sliding over one 
the blood is propelled through dhe capillaries. By no other 
m^^Uiorough admixture of the dissedved oemstituenU be so 
derteiidy enwred In a con^^ 

'Iiii«v« 7 ’ part, ^ living orgontos, present wad past,,and at aH- 
fi^ioda in aadraround eadi UtUe bioiiiastlfiow ver^^nunuteatrieiwKia 
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m c6n«tapt motion, s<m|^ bringing nntrient fmbstAnees to tlio living mtt«r 
wh^ otliera take away from il and the adjacent tioKie, luattera not 
adapte^l for nnti-ition and producte which have resulted in the coarse of 
oxidation and dIaiutegFatioD. Th^se streams never cease to flow as hmg as 
life In the cage of some fully formeil hard textures, such as bone an^ 
some vegetable tissues, all the streams are restricted to certain defined 
chonueis, but even under these circumstances there is free admixture of the 
portions of the interstitial fluid, and until the tissue is fully formed there is 
room for several different streams in the space wliich at length is to become 
a na 5 i*ow canal. In every tissue and organ there are multitudes of streams 
of interstitial fluid, most of which are probably much less than the one- 
hundred-thousandth of an inch in diameter, passing to and from*the par- 
tisfts of bioplasm, moistening, irrigating, cleansiug, and preserving the 
intervening tissue and other kinds of formed material, and at the same 
time supplying the bioplasm with everything necessaiy for its life. Thus 
every part of the body is kept iu a state of healthy activity. 

There is another i>oint with reference to the nature and influence of the 
^interstitial fluid which it is well to touch u})oii. Just as we find multitudes 
of colourless particles of bioplasm iu the blood, so very small that they 
.cannot be demonstrated without, great aire, so, freely moving in the inter¬ 
stitial fluid, are also minute j)article8 probably of similar nature. Tliese 
like all other known forms of living matter, take up nutrient material from 
the surrounding medium and grow ; and in certain conditions under which 
tliere is much interstitial fluid, increase considerably in size, so that they 
are to be demonstrated without any difficulty. Such very minute particles 
of bioplasm easily paas in either direction through the walls of capillaiy or 
lympliatic vessels. Whether £oum| iu the blood, lymph, or other fluids ki 
serous cavities oriu interspaces nmougst the tissues, these minute particles 
of living matter take up any excess of nutrient substances that may be in 
solution and grow at their expense anff, as already stated, also remove certain 
products of disintegration that may be present, thereby preventing Die for¬ 
mation of deposits of various substances in the interstices of tissues, using 
up and greatly economising nutrient materijd, and converting it into living 
matter destined to undergo further changes into sul^tancea capable of being 
assimilated or flliminated directly or in a circuitous manner. This is one of 
many methods by which steady and uniform vital action is preserved, not¬ 
withstanding constant changes tending to disturb the bfdance. 

From some of my remarks it might perhaps be inferred that the streame 
of fluid constantly flowing to and from the living matter through the moist 
aurrounding formed material or through the fluid medium in which the 
organism lived, alternated with one another, or that inwan) flowings 
•tieams were limited to certain paths and the outward flowing ones to 
•others. But the frequent change in the situation of tife ciifrent as seen in 
many plant dlls render it more probable in my ojunioa tfaSt the 
are not even momeutarity restricted either as rej^irds diregtioo or situation. 
JPerhaps'theaetainute streaifls may be compared with constantly 
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floid^ cdoBAna, the core of wbidiflows ina direction the oppoeite of that 
tahenbytheciroomfeieutial portkNa. Thsijb in certaiu cases the inflowiug 
stream passes very^ quickly through the sarrounding formed material to 
reach the^living matter seems to me ce^n, because a few secouds suffice 
^or an alkaline coloured ikiid to traverse the oate$ part of cermin cells 
removed very soon after death and for the colouring matter to reach and be 
precipitated (?) and retained iu tlie living matter and the nucleus or nuclei 
in the central part, while the outer portion (formed material) just traversed 
by the coloured fluid xemains colourless. 

Whichever way the streams pf fluid may be flowing they are ^Idom 
straight^or symmetrical or regular as regards the distance by which they are 
separated fiom one*another. As in many other cases in living nature, the 
shortest, straightest and most direct route is not taken by fibres, tflbes, 
vessels, and many cord-like textures. The currents of interstitial fluid hard- * 
ly ever flow in straight lines. Tlie same remark may be made with respect 
to the indications left of the course of the interstitial fluid in the tissues of 
fossil remains. We find the same general arrangement in the highest and 
lowest living organisms, whether now existing or iu past time. Even the 
nerves do not pursue the shortest and most direct course from centre to 
periphery^ and sometimes their coarse is most circuitous.—Nov. 13, 
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A. Cm tfStKeu^i Lapare/tmp. 

SUCCESSFUL LAPABOTOMY WITH BEMOYAL OF BCrm 
FALLOPIAN TUBES FOB ACUTE 8UPPUBAT1VE 

pebuonitis, supebvenino upon 

DOUBLB^PYOSALPINX.* 

«Bt JaKU R. WaLUOB, MJ>* T.B.OJk, 

FfJhw of the Obeteirical Society of London^ 

Formerly BeeidefU Suryeon to the Bim, Hapitat for Women 

and Chiidren, Calcutta. 

Has, 0 , a Scotch lady, 28 years of age, of Tory delicate physique, 

lor some years a resideat of Calcutta, six years married, gave birth to her 
first aud only child, 10 months after marriage. No further issue. Has 
aiAered with ovarian pain since her child’s birth in June 1893. Came 
undeiUDy care about three years ago for menstrual trouble. Was completely 
relieved and seemed to regain her health in every way. Being one of my 
regnlar annual patients, I frequently saw her, and by means of sedatives 
timely given, her sufferings were minimised, though evety now and again 
they threatened badly. During my absence in England, she got a severe 
attack of pelvic inflammation and was attended in August last by Surgeon- 
lieutenant-Colonel J. Lewtas, under whose care she obtained very satis^ 
factory relief. Early in October, she was laid np again with pelvic cellulitia, 
auperveuiug upon a severe chill, due to bathiug in a very windy bathroom. 
Her temperature rose to 105 and kept ranging between 102 and 104 for 
days. There was infense nausea and vomiting and great pelvic pain and 
tendemeas^ more marked in the left iliac region. There was the most 
infublesome restlessness and insomnia, due to pain, which narcotics and 
hypnotics could not relieve. Fomentations, local sedatives and counter* 
irritants all failed to afford anything more than very transient comfort in 
her gi;?nt suffering. Examined vagic^dly and bimanually, the uterue was 
found immovably fixed, in a dense, hard mass of infiltration, filling the left, 
and extending partially into the right cul-de-sac. This swelling almost 
reached to the umbilicus above and pressed firmly on the sacral hollow. It 
was devoid of resiliency or any sign of fluid formation. This state of things 
continued till the 8th November, when on examination 1 detected distinct 
fittctuation in t£e left cul-de-sac. The patient had now become very low, 
and as the exhaustion coupled with the high temperature present, pointi^ 
to considerable risk, I advised a consultation with some other physician. I 
therefore asked Surgeon-Iieutenant-Colonel A. Leahy to see the case with 
mew He confirmed my opinion as to the fluid formation in the left iliac 
region, and agreed with me in the view that immediate aspiration dioftld^ 
be eesortad to, I accordingly called in Dr. J. Q, Anderson, who chloroform¬ 
ed the patient^ and I aspirated the left cul-de-sac, dra^g off nearly five 
ounoeoof thicl^grey colored pus. This was followed by iiAaediate relief 

^ This very hnportsat case, remarkable for the r^dd recovery of the patient 
after a most serious eperation..came too late for insertion dhoer our Ciiidcal 
BeoerA^Eow, our/. Sled. * ‘ • 
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aadeoDaforty* ati,d sound sleepy together with a fall o( temperature tonoihiaL 
Por thrc^ the patient Beamed doingcMooBt satiafactorilj, hut on the 
fourth day after the^operatioa, pain and tendcorueBs returned, togethar with 
^ever wh^ph rose again to 104, attends^ with the same restlesBueBs and 
^baomnia. * • 

On the 14th October the patient was very much worse .; the abdomen was 
greatly distended and tympanitic, and acutely tender to the touch ; the 
pulse was small and thre^y and intermittent; the body was batlied in cold 
perspiration ; and collapse seemed imminent* Vaginal examination proved 
a re-accumulation of pus in the left side of the pelvis, while in the^ght 


tul-de-sac there was a similar fluctuant tumefaction. I called in Dn Leahy, 
as I felt convinced Chat general pelvic suppuration with peritonitis of a like 
character bad set in, and the saving of life could only be effected by abde^ 
miual section and rapid washing out of the peritoueal cavity. Dr, ^ahy 
concurred in this opinion, and I resolved to let the patient have tlie best 
and only chance of x'ecovery. Her critical condition was explained to her 
and her husband, and the risks of the operation were also clearly set forth 
to them, Tliey both readily decided for the operation. The room was an 
upper flat, airy apartment, [surrounded on every side by other houses, and 
in the most densely populated portion of the English quarter of the city. 
The room having been thoroughly swept, the walls well dusted,.all liau^ngs 
removed, and the floor washed with a strong solution of carbolic acid, 
nothing but the operating table, the nurse's bed, -a couple of chaiis and 
side tables were placed in it, every other item of furniture being turned out. 
As helps at the operation I had Dr, AyatuUa, m.b. Ediu., Mrs. E. W, 
Madge, x,.m.s., and Nurse Eobson, 

As it was decided to operate at 2 p.ig., no food^was given to the patient 
from 10 a.m. At noon an enema was adupuistered and the patient's boweU 
were relieved, her bladder was also^mptied and the hair shaved from Uie 
pubis, while tlie abdomen and thigffs and back were thoroughly washed, 
and a sterilised towel soaked in hot carbolic acid solution was laid over the 
abdomen and the vulvas, and tucked under tlie uatea The preparations 
for the opemfion were simple and were as follows :—About 40 gallans of 
pure boiled water, cocked down to lOO^F ; a dozen new hand towels, two 
new flannel binders, 4 yards of gauze, some cotton wool, a* dozen sponges 
a two-quart irrigator fitted with a new rubber tube, stoii-cock and pipe ; a 
bucket, a glass tniy for instruments, and two pus basins. The instruments 
for use were a scalpel, a dissecting forceps 4 a \mr of dressing ^scissoiB, a 
director, Bix Speucer Wells'forceps, two metal retractors, six curved surgical 
negdfos aud a needle-holder, besides silk, silver and horse liair sutures, 
^imE»arythinffjxxsed in the operation was Bteriliaed, i.e., put into boiling water 
minutes, except rubber tubes, which were irr^ated and carbolisad. 
> At ^ t)|e fSltient was placed under chlorofom by Dr. Ayatulla, 
ihfi abdoxueiS and olber parts were carefully bathed and(> 8 crul)bed 
a^Hte tWDaB^stants tMrs. Dr* Ms^e lsod Nurse Bobaou) and myse^,. 
hming first df all undergone the" tnoiA caref A cleansing oor baridf, filuL 
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nailfl and itnss, (each due’s uaib were <mt 
ingwithl soap and boiled water, and scrubbing with nail brushes, the 
abdomki in the median line^ was laid open carefnlljr d^wn to the peritone-' 
tnn, by an incision 4 mches long. ^11 bleeding points were secured and the 
peritoneum nicked up and slit over a director. *Th6 peritoneum was found^ 
thickened idsd inflamed and covered with caky deposits of lymph which had 
caused firm adhesions between this membrane and the int^ines. By 
^ntle maaiptij;ii.ti6n8 these were^ freed, and then the true state of things in 
the pelvis was revealed. The pelvic cavity was filled with an indescribable 
massed hardened tissues and organs whose outlines were completely dis- 
fibred by inflammation and suppurative changes. Most patieptly and 
Oarefully, however, the uterus was cleared and then the ovaries were reach- 
ed^d it was seen that the tubes were enormously distended with pus. 
They grcre both freely incised and about eight ounces of pus came away. 
This was remoyed- from tHe pelvic cavity by means of soaking with spongesi 
It was now found that the membrane of the tubes looked very sloughy, 
almost gangrenous, so I snipped off all the unhealthy looking shreds aud 
flndihg the ovaries healthy, I left them untouched. 1 now allowed a stream 
of sterilised water to flow into the abdomen aud thoroughly wash out its 
Entire cavity/ Having assured myself that there were no bleeding points 
(the few that showed themselves were stopped easily by a few moment’^ 
pressure with Wells’ forceps), and tliat the pelvis was thoroughly clean, I 
placed a large rubber dj’ainage tube into the pelvic cavity and fixed its 
enter end to the lowfll: angle of the abdominal wound. This was removed 
after 48 hours. I now stitched the edges of the incision together, using 
tbree consecutive layers of stitches, the first of silk for the peritoneum, the 
next of silk for the abdoiuinal muscles, and the third of silver wire for the 
abdominal wall (skin and fat). Superficial horsehair stitches were used to 
accurately co-adapt the edges of the cut skin. The dressings consisted of 
sterilised gauze and sterilised cotton ^ept in by a sterilised towel used 
aa a bkider. This dressing was not changed for two days. The patient 
bore chloroform well and also the early part of the operation, but by the 
time she was dressed, the pulse had run down alarmingly and she was in a 
state of collapse. An enema of brandy aud egg yolb and milk (the yolk of 
mieegg, a dessert spoonful of brandy and two ounces of milk) was given 
pev rectum and repeated every two hours. Hot bottles were placed around! 
the trunk and extremities. She was allowed to sock ief, but nothing else 
was given her by tbe mouth for 48 liours. After the first rectal injection 
tile patient rallied and continued to improve. Beyond a little burning palnr 
in the wound, the operation was followed by a complete, subsidence of ^e 
fatally threatening peritonitis and absolute relief of all paiD> a complete 
lowering of febriba temperature and the most refreshing sleep.. Nothing 
could have been more gratifjring than her condition fSr tb^ first 48 hours* 
after the lapanftomy. Within 8 hours of the operation, the ^tient voided 
urinoi and within 20 hours the bowels moved naturally.. On the second 


8hort)'bymeapBof repeated wash^ 



day toer (U operation, after the lemoval of tbe^ drcniog^ the patient 
began to raffer with a teaeing sense of tvitphinge in the wound, but tbte 
was due to flatulence, as it was reiiered by a dose of oil oiturpentinSi Thu 
was accompanied by some degree of re^eaeneei and iil<M> pi«fan— whicb 
Vere comiated by Battley’s sedative. , 

The diet after the first 48 horns (when the rectal feeding ceased) was 
aoup, sago, milk, water and grapes, and this was continued tU the 6th day 
after the operation when light solid food was allowed. The outer stitches 
were removed on the 8th day, and the wound was found Sealed bj first 
intention, save in a spot over one of the deeper sutures. From this pjace a 
little ptu oozed for a few days, and then I closed the 'gap with a horsdiair 
stitch anh it healed* at once. There is nothing further of special interest to 
note, save that the subsequent convalescenee of the patient was unmarked 
by a single bad symptom. It is of importance to lemark, from a 
as a well as a phydologieal and anatomical point of view, that the patient 
had a free and painless menstruation 34 days after the operation. It may 
be interesting to mention that on the 14th day after the operation, she was 
well enough to sit up, that she left her bed on the 20th day and was gcin^i 
about in her carriage on the 30th day,' though she underwent so severe a 
surgical operation for a serious and critical which threatened to 

destroy her life. 

This case is further worthy of record among the few successful cues of its 
kind that have been performed in India. 
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THE JJIUTISII MEDICAL JOURNAL ON FAMINE 

AND FLAGUE IN INDIA... 

[The followinij leader on tlio adiuiiiistration of the ^Famine and 
of* the Plag'ue in India^ which appeared in the British Medical 
Journal iovihe 8lh ultyno, is de%?rvin(f of the careful consideration 
of our Govei’ninent. That tiie administration of the famine, one 
of the most acute and the most ^extensive that has nver visited 
any c'buutry, has, ever since the Government awobe to its res* 
ponsibiliiy, been as successful as human effort could make it, is 
a most gratifying fact. The fact regarding tlie administration 
of the plague in the Western Presidency w the very iieverbe <i£ 
gratifying. It is indeed the most melancholy that could be ima¬ 
gined. That the disease should, in the fade of the present advanced 
state of medical and snuitniy science, be able to de|y botli, does^ 
not afford a favorable commentary .on the efBciendy and propriety 
of the ways and means that have been devis^^ to combati^ts 
spread and its virulence. Under the circumstances the author 

riti^es cannot do better fhan reconsider what ^they hi^ve been 

• • • _ 

hitherto doing. That segregaiioa hns miserabljr falfad in arrest* 
ing the progress of the epidemic, that the inuch, vauqted ordiiia^. 
^ ratiouill" tiftatmetstt of *1116: old sohbol liiw liifled ifa - 



id flit BrUith Medical Journal [Vol.xvii,No.2, 

r 

its {"u'uleTKse and redacing its mortality, it«is no longer possi^ 
ble to deny. To persist in the old ways which have been 
attended with svwh want of success would be neither logital nor 
^humanet We maintain that segfjgation in the reckless way it 
is beiug enforced^ should be abandoiiml and that other systems of 
medical treatment shbuld be allowed fair play.— JidHor?\ 

India has had to encounter no ordinary trials doling the past 
•eighteen months. Troubles have not come singly. Famine, 
earthquakes, war, and pestilence have followed in quick succession, 
«ach being of such dimensions as to constitute iu itself alone 
an enormous task for the Government of India. The famine 
threatened twelve months ago to bo the greatest calamity, \)\xt it 
has been tided over with a marvellous success. There cun be no 
•question as to the brilliancy and cficctivoness of the measures 
taken to combat the danger and to distribute food to the famished 
millions. Guided by officers experienced in this special wort, 
the Government of India has been al»lo to carry out schemes of 
relief which have never been etpiallcd in magnitude by any 
other Government in the world, or by any previous efforts on 
the part of tlie Indian Government. TIm? number saved from 
starvation is enormous. 

“ This success has been mainl}' secured by acting on the princi¬ 
ple that officers trained in the n^ethods of dealing with famine 
were the best to organise and conduct famine operations. It is 
a principle which is also and rightly followed in the case of war. 
In the war against the rebellious tribes on the North-West Fron¬ 
tier the best officers iu the Indian army were sent to conduct 
the campaign. The principle is here recognised that those who 
•are trained to thi^work know best how to direct and conduct it. 
This is common sense. 

' " It is, therefore, a matter of surprise that a similar policy was 

not accepted and adopted in the fight against plague. The 
prevention and checking of the spread of plague are essentially 
medical questions, and it was to have been expected that the 
anedical* profession would have in this instance Iwen given 
poflitions of piominence and trust. Sut this has not been so. 

la^ioal men, as the controU ha^^e been con- 

«pVsuou8 by their absence. Tlieir part has been a secondary 
arMle milltar}’; and civil officei*s hvive played the prominent 
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part in direction and control, and have been appointed to'posi¬ 
tions for which they are not specially fitted either by knowledge 
or training. This is not in accordance with common sense. 

“It is a curious spectacle^^this reversal of the ordinary condi¬ 
tions* of life—the untrained trying to command and lead the 
trained. If a similar policy had been adopted against plague 
as was wis|]y observed in the famine and the frontier war, 
there can be little doubt that a similar success would have 
attended the efforts of Government, and there would have been 
no occasion to deplore the enormous loss of life whicliJ’is now 
taking place in the Bombay Presidency. The disease in its 
progress from village to village, and from district to district is 
gradually rajsing a bill of mortality which, if it occurred else¬ 
where, would be viewed with something more than alarm. 

Possibly one of the reasons for the adoption of this fatal 
policy by the Indian Government was that a large number 
of its medical officers were employed in famine duty, and later 
a still larger number with the troops on tlie North-West frontier. 
Still it does not explain the failure to utilise tliem in the earlier 
periods. The fact i^ that tliere is no special sanitary service in 
India. It is impossible to call the Sanitary Commissioner with 
a,few deputies for each of the provinces, some of them the 
size of European Sjates, a sanitary service. The Sanitary 
Commissioners are officers •w ithout men, and their power is 
limited. To make their task yot^moi'e hopeless they must sub¬ 
mit to have their reports criticised by another department and 
then shelved. The power of a department in India depends 
very much on the rank and pay of its officers, and the tendency 
for many years past has been the reductioji of both in the so- 
called Sanitary Department. 

''The fatal effects of this mistaken policy and want of aft 
established sanitary service has been but to?) well demon¬ 
strated within the past eighteen months, when efforts have 
been made to combat the plague by combatant officers, by 
civilians, by any officials, in fact, save by medical men, and 
the highly organised and trained sanitary service which they 
ought to Iv^ve under their orders. Is it too nftiph to ho|)e 
that the medical men I'ecently sent out to India by tlie 
authorities at tlie India Office will be allowed to stay in 
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India^ or that special steps will be taken to'find substitutes for 
them who shall form the niieleus of that imperial^ and provincial 
sanitary service fn India which has yet to be organised/^ 

t ® 

DR. BLANEY ON SEGREGATION OP^ MORIBUND 

, PLAGUE CASES. 

• \ 

[Dr. Blaney has written tlie following letter, alike scientific 

and humane, to the Times of India. We should like to know 

if what he ro bitterly complains of is a fact, and if so who is 
responsible for •such a state of things? If such is the actual 

treatment which human beings are receiving at the handdf of 
human beings, we cannot blame the victims of such trea^^ment 
if, in the anguish of their hearts, they curse the stars whose malefic 
influence affected their nativity—the hour and the place of their 
birth, and if they curse also the science or sciences falsely so-called 
which could turn the hearts of men into stone. We cannot blame 
them if thev remind us of the immortal lines of Wordsworth; 

To her fair works did nature link 

The human soul that through me ran ; 

And much it grieved my heart to tlikik 
Whut man has made of iiiau. 

Through primrose tufts, in that sweet bower, 

The periwinkle trailed its wreaths ; 

And it is my faith that evor^ flower 
Enjoys the air it breathes. 

c 

Tlie budding twigs spread out their fan, 

To catch the breezy air ; 

And 1 must think, do all I can, 

That thei-e was ]>leasure there. 

From Heaven if this belief be sent, 

If such be nature’s holy plan, 

Have I not reason to lament 
what inuu has made of man I 

It is a puzzle to us that the whole medical profession in Bombay 
should not have raised an emphatic protest against a procedure 
which is at once inhuman and unscientific. No wonder that the 
deaths from the^disease should ^lave bedh increasing so alarmingly 
of late. Ijrts not so much the disease then as the treatment, we 
do act mean the medical, but preliminary rough treatment of 
i^moval to which its victims are subjected, that is responsible for 
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the high death-rate ^rliich has thrown the whole country into euch 
consternation.—i/i/.] 

“ \i^ill you allow me to ^plead in the caus’e of humanity on 
behalf of the dying and moribund victims of the plague who’ 
are being carried away in large number^ from tlieir houses to 
plague hospitals on detection by the agents of the Plague Com¬ 
mittee? Whatever value that Committee may place on the 
segregation of plague-stricken persons from poisoned houses with 
overSowing population is best known to themselves. I have 
already had an opportunity of criticising this supposed measure 
for* abolishing the pestilence in this city after the disease liaa 
acquired its full strength, and need not therefore return to the 
subject. My concern now is with the exhausted and the dying, 
with those upon whom death has already laid its hand, and 
^whose recovery is hopeless. To hurry away such cases to plague 
hospitals can be of no possible service to the victims; while the 
untimely removal adds immensely to the affliction and distress, 
not only of the household, but of the whole neighbourhood. 
Since the increased virulence of the present epidemic commenced 
a month ago, namefous cases have been sent away from their 
houses in a hopeless and even a moribund condition, to die in 
the hospitals in a few hours, or even minutes, after admission, 
and these hopeless cases are increasing day by day with the 
increase of the epidemic. 18 it not humane and friendly to allow 
such cases to remain undisturbed with their friends until the 
final release comes ? It is not a question of a caste or class, or 
creed, or nationality, but a question simply of humanity to let 
the dying die in peace. It is from this point of view I now 
plead for thg helpless and the sore distresse’d. I cannot myself 
see the slightest danger to public health in making this coneeqr 
sion—if that is what I must call it—to what I know to be a 
widely extended public feeling. To carry segregation to the 
bitter end by insisting on every plague case dying in the street, 
or in a plague hospital, is to make use of these hospital/ as 
morgues or mortuaries. Surely these hospitals are quite enott^ 
filled with horrors of their own without adding to tl^m by piling 
up dead bodies on the premises, and by exhibiting tBe moiibund 
and the dying in large numbers in the hospital-to the already 
distressed prftients in tSe wards. And sui'ely these Jios^itals 
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were never intended to be exhibitions of special terror, as they 
cannot now fail to be wlieii they are being filled daily and hourly 
with dying persons. I see i^movals of this kind ever^ day, 
•and the* more I see of the system the more I deplore it. I 
believe the persons who deplore it even more than I do are the 
medical, i^ieu who find themselves presented with practically 
dead bodies. 

“ May I not therefore plead for the immediate cessation of a 
system of dealing with plague which is destitute of coihmon 
sense, and of alt feelings of humanity/^ 

A PLEA FOR SOLIDARITY.^^ 

Under the above heading there is an excellent article in the 
December number of lIoriKBOjiatkic World. It is short, but 
abounds with sound sense and is pervaded by a true spirit 
of Catholicism. There is so much need of botli in our country 
that we would earnestly recommend all our Indian colleagues 
to peruse it and act up to the advice given by our contemporary. 
The motto of every physician, and of every liornceopathic physi¬ 
cian in particular, should be as eiiuncinted^ in the article— 
“ Homoeopathy is greater than Hahnemann; therapeutics is 
greater than homoeopathy,” because truth is greater than ajiiy 
individual who first sees it.” « t 

We have been giving expression ft) the above views ever since 
we started in our journalistic* career. In the very first article 
entitled Our Creed (January 1868) we said: We have of 
course our owu creed and our own opinions, but we shall not 
only tolerate but show due respect towards the creed and the 
opinions of others, Whenever sincere and temperately expressed. 
We do not pretend to have the monopoly of wisdom and truth. 
We shall not ignore facts which we cannot account for, or which 
clash against our preconceived ideas. Facts such as these will 
only serve to stimulate us to further and more careful inquiry, 
iUfd we»shall always allow them to exert upon us the wholesome 
infinenoe of moderating our dogmatism.” 

: ^iffereDtce of opinion is inevitable in our present state of exist- 
wh#9 ^0' can only see through the glassescrof our finite 
«eai^ f^nth is infinite, that is, has infinite aspects 

hea^nfs, and ^ is. not popsihle tvflh our liu^ited faculties 
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to grasp it in its enth’ety. It is not to be expected that every one 
of U 9 should liave a full glimpse of the same aspects and bearings. 
Into every observation there necessarily enters an element of 
personal equatioi^ which must not be ignored but taken into' 
account. It is by the integration of thesg infinitesimal varia¬ 
tions ill the presentation of truth that we arrive at its maxi¬ 
mum view. tAs our contemporary has well said : Heresy and 
schism are the normal method of progress towaids higher 
development. No schism—no progress : The first visible cliange 
that takes place in an ovum after impregnation is the division 
ot,!jlie yelk. And the division is rc]»eated again and again to an 
infiuy^e extent, until, by and by, out o( the reconstructed elements 
a new organism appears. Therefore, welcome heresy and schism ! 
The accidents, as we may call them, that generally accompany 
the process in human society—envy, hatred, malice, and all uii- 
charitableness—having nothing to do with the divine order of the 
process itself. They arc the outcome of the undeveloped mental 
states of those among whom the events are occurring/^ 

We would most gladly welcome heresy and seliism were it 

not for the “ aecu^L'iitif,” in the shape of “ envy, hatred, malice, 

and all uncharitableness, ” that not only generally hut almost in- 

viyiably accompany them. As simple expressions of differences 

of opinion bused upon observations from dillerent standpoints 

they not only do not retard, but accelerate progress. But when 

accompanied by the “ accidents -they offer the greatest obstacles 

to p)t)gress. These accidents are found not only among the 

heretics and the schismatics, but are found in the most intensified 

% 

aud virulent forms among the orthodox. 

Had it not been for the envy, malice, hatred, and the most 
unjustiliable unchiiritableness of the orthodox majority of tha. 
medical profession, therapeutics would have worn a^lifFerent aspect 
from what it does now. Medicine as a science would have been 
on a par with the other sciences, and would not have presented 
the most ugly, the most uuprofessioual, the most un&cientidc 
spectacle that it is doing before the whole world,—the spectacle of 
a majority persecuting a minority for following' thg dictates of 
their reason md conscience. There would have been some justi¬ 
fication for this pei'secution if there had been unanimity among 
the majority tfiemselves. But is not the fact the very referee of 
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this? Has not the disagreement among nierahors of the medical 
profession passed into a ])roverb; a/td is not this disagreement 
])articularly noticeable in tlie old school ? Is it not strangfe then 
^^at the dominant majority should*agreeoiily ip their hatred of u 
particular class of heretics ? 

What can be more regrettable than for men, whose mission is 
the most charitable on earth, to be iiticliaritable* towards one 
another in a way tliat has no justification in morals or in science ? 
Nearljj; a century has been wasted in this unseemly qifarrel. 
What a loss to science and humanity ! What an immense gain 
would have accrued to iheraperties if tljc energy, that has been 
thns frittered away, l»ad been devoted to the jmiving and rcrprov- 
ing of drugs ! If the old scliool had joiiicd hmids with the 
iiew in doing this, much would have been done towards the deter¬ 
mination of the problem—whether there are one or more laws of 
drug action which are available for ibera]>eutic purposes. The 
new school liaving to act on the defensive, Iniving in tlie begin¬ 
ning, and in some countries even )u>w, to struggle for very exist¬ 
ence, has had to waste mueli lime in polemics. We do not 
say that it has not advanced tlierapcuiies* beyond tlie point in 
which it was left by Hahnemann. Much indeed lias been done iu 
the way of provings, but much more could have been done if, it 
had been left unmolested so as to be able to carry on researches 
on the lines chalked out by its great* Founder. 

Deplorable as is the division'of the profession into two con¬ 
tending schools, not less if not more deplorable is the division of 
the new school into several wrangling sects. It was the boast 
of homoeopathy in the early part of its career that there could be 
no difference of opinion among its practitioners. We know to 
^our chagrin how ill that boast has been maintained. The law of 
cure may be a perfect law, but the materia medica with which 
the law has to be applied, though vastly superior to that of tlie 
old school, is still very imperfect both from the smallness of the 
nSimbeaof drugs actually proved and the deficiencies in the prov¬ 
ings tliemselves. Added to this we have the fact that the range 
to ^hic4 the homceopathic materia medica is susceptible is 
targe*' compared to that of the old sohooU A}id in fact, the 
chief of division among homceopathists has arisen from the 
of dose ^bioh has given rSe to what*^re called low 
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and hiffh dilutionisTs. The fdtmer would prefer the mother 
tinctures and dilutions np to the sixth centesimal, and consider 
dilations higher than Ilahuemaun’s thirtieth as transcendental 
nonsense. The latter consider the thirtieth as the lowest that* 
should he used and soars to and revels iu, heights invisible to 
mortal eyes and unrecognizable by finite reason. • . 

Another reason which has given rise to division in our ranks 
is to bo found iu the basis of the similarity upon which the law of 
healing is to be applied. Some would have this basis in symp¬ 
toms alone, some in patliological conditions Slone; very few 
wdiild have both combined wherever possible. Among symp- 
tomatists imy be ^binul diflerenees as regards totality; some 
insist upon a strict totality, some arc satisfied with what are 
called ^‘key-note'' symptom?. Then again, there arc some, and 
these are generally the high diluLionists, wlio would stick to the 
single remed}’'; there are others, and they are Ibund among low 
dilutionist*?, who would not liesitate to alternate and even to mix 
medicines. And sad to say there are many, and their number 
is inereasing, who do not scruple to borrow from the old school 
and indeed i'roui iu-iy sonree drugs on the flimsiest pretences, and 
they cousuler it hoimeopathy if flaw use them iu dilutions. 

it is a sad disclosure which our eouteniporaiy makes when he 
says—“AVo l»Mve kno’ft u I\oin»^opatlis get on much bettor with 
allopaths than with luemhersof their own school holding views 
differing from their own by an alfiiost impercoptible sbadc.^^ Is 
liouneoj>atby then in a worse plight iu England than in our 
couiitrj ? We cannot uTKlerstaiul bow members of our school 
can get on at all with members of the olbor school, except in the 
matters of diagnosis and jwognosis, wi^hou^ the sacrifice of our 
fundamental priiici])le of treating our patients under the guidancei^ 
of the law of similars. As our contemporary saysy wchavo not 
the least objection to the fratorjusing of liomcDopatbs with allo- 
l)atlis : on the contrary we heartily approve of it” But this 
fraternisation becomes suspicious when it is incompatible wifh 
the fraternisation of the fojrmer among themselves. Such frater¬ 
nisation savom*s of toadying to the dominaiA actionand 
presents the frumiliatiug sight of positive truth paying court 
to established negation. 

There cannot be the slightest doubt whatever that this»s€ctari- 
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antsm in the new echool is no less a bar to^therapeutic progress 
than is^the division of the profession itself into two schools. It 
is 4he more to*be regretted that agreeing in fundamental 
•principles the practitioners of horaosopaihy shqpld quaiTol about 
unessential points. |f instead of doing this they had devoted 
themselves to the perfecting of the materia medica,—to proving 
new drugs and subjecting old ones to thorough reproviftgs with the 
aid of modern appliances;—the unessential points would probably 
never have cropped up, and tlie law of healing would have‘been 
establislied on a*firiner basis still. 

There is yet time to mend, and when there is agreement dn 
'fundamentals there will be no diifieulty in mending. We»bave 
only to concede to others the right we claim ibr ourselves, the 
right of treating our pailonts according as we are directed by 
our judgment and conscience; and ‘Ho recognize through con¬ 
tending emotions and personal feelings the good that may exist in 
those who differ from us/^ If wc remeriiber that it was tl)e 
denial of the right in question to Ilaluicmaun by some of his 
colleagues that was the cause of the split in the j)rofession we 
so much lament, and if we remember that wc arc the victims 
of an unrelenting persecution having its origin in difference 
of opinion, we would sink all our petty, paltry dificrences and 
rally our scattered forces under tlte banncr*of the similia simili- 
"bus law which our Master unfufled in his crusade against 
ignorance and dogmatism. « 

The most efficient means by which this consummation so 
^devoutly to be wished can be brought about in our country is 
the establishment of a society where we can periodically meet 
^for the exchange 8f our thoughts and experienceg. The moral 
influence of such meetings in smoothing all uncharitableness and 
in imparting 9 healthy stimulus to the intellect is unspeakable. 
Our invitation for the reconstruction of the society that already 
•ensts has found bnt one sym]^atbctic sui>portcr to whose letter 
anotber column we would earnestly draw the attention of all 
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THE LATE DR. JU^GO BUNDHU BOSE. 

It is with deep regret (fiat we have to announce the death of 
Dr. Buncllm Bosc^ on the night of Monday the 21st 

instant. He wag bofn in 1831. He was educated in th% 
Dacca College, where he lirst came in contact with the late Bahu 
BrosunnoCoomar Surbadhicaiy, whose trairiingdid not fail to leave 
its mark upon the stripling, Juggo Bundhu won his junloi* scholar¬ 
ship ill IS-ft), and retained it next year having been promoted to 
what was then called the fourth college class (corresponding to 
the Tirst yearns college class of tlic present time). 

He joined the Medical College of Calcutta in June 1851, 
apd had his scholarship transferred there. He also obtained a 
scholarship of lls. 8 a montli from the Medical College. At the 
end fit the first year he won the Goodeve medal for dissection in 
Anatomy, and next year he was api)ointed a prosector to the pro¬ 
fessor of anatomy. Dr. Allan Webb. At the close of the session 
he obtained a gold modal in Anatomy, and certificates of honour 
•in Physiology and Botany, and his answers in Descriptive 
Anatomy were printed in the Education Heport. At the end 
of the third year he oI)taincd gold medals in Chemistry and 
Materia Medica, and certificates of honour in Botany, Anatomy 
and Physiology. Ills answers in Materia Medica were also 
j)rintcd in the Education Bojjort. In 1854 he passed what 
was tlien CfdloJ Tlie Junior Diploma Examination, and headed 
the list of tlie successful candidates. In the fourth year, he 
obtained the gold medal in Medicine and clinical prize, the 
first prize in Midwifery aiuk the Coodeve sholarship. At the 
termination of the fifth scfisiou he passed the Senior Diploma 
Examination with groat credit and stood on the top of the list. 

After liis graduation he was sent to Akyab to take charge of 
the Seamen^s Hospital there. Here he disliuguisbed himself 
as a successful practitioner. As a reward for his services he was 
appointed second Demonstrator of Anatomy under Dr. H. 
Walker in the Calcutta Medical College, and many a student of 
the College, among whom we are proud to reckon ourselves, still 
bears testimony to tlie great success with which he taught dis^ 
section. After holding this appointment for absut seven years, 
he became a lecturer to the Vernacular Classes attached to the 
College, where he taught Anatomy for six years, and afterwaids 
Materia Medica for twelve years. In 1863 he passed with sue<^ 
the M. D. degree examination of the Calcutta tTniversfty. We 
(the editor of tins Journal had the lionor of bein^ associa'^ with, 
him in passing this examination. In 1874 the yemj|oular classes 
were converCbd into an independent medical institution under the 
name of the Campbell Medical School with a Superintendent of, 

its own. He eontinaed t(f deliver here lecturer on Hateria Medica. 

• • * 
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ATid b^etune also second physician to the Hospital attached to the 
School. He discharged the duties ef these dual appointments 
till 1883, when ^an attack of paralysis which had.seized him two 

f ears previously forced him to retire from Government service. 

le was one of the foundation members of* the late Bengal 
Branch of the British Medical Association at whose meetings he 
read several interesting papers. 

After’fns retirement from Government service, he devoted 
his labours to the establishment of a private medical institution. 
The Calcutta Medical School has tlins sprung into existence. For 
three years he was its President, and honoi-ary lecturer in iJledi- 
cine. *To promote the study of practical Anatomy, he induced 
Government through the Director of Public Instruction to ixV.qw 
dead bodies to be sent to the institution for jmrposes of dissection. 
It was mainly through his exertions aUo that uxi out-door dis¬ 
pensary was establislied in connection witlithe school. 

In 1879 he was appointed a fellow of the Calcutta IJnivex'sily, 
and for several years Jixaminer of its candi(]aU‘s for niedieal deo rees. 
He was a member of the Calcutta Medical Society, a Vico-Presi- 
dent of the Indian Medical Congress ol' lfSS>i, and Pi esident of the 
Medical Association of India establislied in February ot that year. 
The College of Surgeons and Physician's of Bengal lias been 
established chiefly througli liij exertions, llis h»ve and respect for 
his parents were examplary. lie onjoyeri a. large and lucra¬ 
tive practice. He was very jealous of the legitunate dues of the 
profession, and he was very strict in the exaction of his fees, lie 
was very economical in his expenditure. lie hud tims amassed 
an amount of wealth which wj!s considi*rable ior an Indian 
medical practitioner, not a small poAi(ui of whicli he devoted to 
unostentatious charitable purpos^es. Ho founded a oliaritable dis¬ 
pensary in the place of his birth, and many of liis relatives and 
acquaintances have derived benefits at his bund. 


‘ REVIEW. 

The Scientific Basis of Medicine, I3y I. W. Heysin^er, M.A., 
Author of “ The Source and Mode of Solar Energy 
throughout the Universe/' ‘'The Battle against Prosperity/' 
&c. &c. Boericke & Tafel, Philadelphia. 1897. 

little book came to hand through favor of Mes.srs Boericke 
Tafel long dgo. We were dissuaded from taking it up by the 
^rst paragraph of the preface in .which we are told—“ The 
of ^is book is to briefly point out, both for the laity and' 
in an interesting manner the historical and 
‘1<j ^i:i6ciples of modern physio," &:c. We thought that an 
aot^^. dm say BO of his own niyduction, could not have 
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much to say. We ijiust apologise to both author and publishers 
for this hasty judgment wlych wns based upou'a single sentence 
perhaps carelessly written in the flush of excitement. 

A perusal of this booklet will show that our author is endowed 
with an ardent tqjnperament, which has enabled him t<J produce* 
a really %'>ery interesting essay on liorncEopathy, winch will more 
than repay a careful perusal. * 

The work is divided into fifteen sections, each of Which is 
replete with^observations, which wo would vecommend all young 
practitioners, both of the old and of the new school, to weigh 
well^nd consider/^ 


We are in perfect accord with the author when he iilSists, in 
th^first section, uj)on “the importance of investigating anew, 
from time to time, the basic princi]>los of Medicine/^ In refer¬ 
ence ^o Honiriopathy-be veiy justly says, “in reality tliere never 
was a time in its histc ry when it was more necessary than it 
is at this day to take our eorroet bourlugs again, by the light of 
the undying stars; for ]>opulai* sik*(v‘-.s has brought, in numerous 
instances, the ])onally of success, in onr art as iu all other arts, 
and this penalty is carclcwness, faitlihssncss, transcendentalism, 
color-blindness, and loss of sane ]'erceptions of solid fact in the 
mazes of niyslicisni and fancy; ov (Ose, tlm tollowing after false 
gods, and in many eases liu! gods ahvady I'ursakeii by their former 


worsliippers, and the seeking a new popularity at the expense of 
the old. or cadeL?vouiing to reacli a factitious ^originality,^ by 
proclaiming conLoinjit J'or tlie achievements of the past.^^ 

•Here \\c have, thougli perhaiis a little obscured by a cloud of 


metaphors, a .series of'indietna^iLs against the practice of some 
members of our school wlrfeli arc l)ut too true. The practice 
thus condemiiod is most uninojitedly bringing upon us the 
ridicule and coiulemiiation of the other school. Tlie author 


tells us that “one of our well-known homoeopathic pharmacists 
(and these men can f^el the professional pulse as no others can 
do) said recently, iu confidence, that a laige j)^i't of those 
least grounded in the profession was ?foing adrift—that 
skepticism iu nu^dieine was becoming the rule of belief with 
many of these, and that the already rejected remedies of ouiT 
one-time enemies were now in liigh repute with many of our 
less taught physicians. Aiiti-pyrine and its later kindred de¬ 
mons hold high revel in many a homaiojmthic temple to-day." 
We have no objection if those, who are eoming.over t^ us-fram 
the other camp, use iu the bcginiiiug of their j)ractice, their bid 
weapons when they are uaable from want of suificient knowledge 
to use ours with precision, 15nt we certainly objecliito any one 
habitually ailfl secretly using old school drags, such as purgatives, 
narcotics, &c., in the garb of lionnnopathic triturations^ 

In eee^uff^or ^ the dalefic origin of this strange reij^ntipn/*' 
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Dr. Heysinger finds tliat thongh homceopaithy ia qjiiite invulner¬ 
able against attack from witliout,^ Ijeavy blows have been 
struck at it frpm within. lie gives the first place -to the 

key-note theory,” ‘^It was simple, so easy and so 
'^beautilul,” that it made it unnecessary **to knew anytliing about 
anything.” The key-note theory legitimately applied serves 
to distinguish one drug from another and not unoften to find out 
drugs which apparently do not cover the totality pf symptoms 
in exceptional cases. But wc must say that this theory has been 
carried to the extreme of folly, so that, as the author points Qut, it 
is essentially death to homceopathy, covering the totality demand¬ 
ed by it after a fashion which only kills it. 

He next refers to the multiplicity of so-callod provings which 
have thrown grave doubts on the utility of proving itself, the 
proving of white sugar, the proving of ])lam-])udding, the 
proving of all manner of filth without being certain of the 
uniformity of their composition, and, our author might have 
added, the proving, not in figure, hut ia very fact, of moon¬ 
shine—luna! not such things,” he asks, '^indicate a 

certain sort of locomotor-ataxia of tlic iulellectual-faculties ? 
What must be the inevitable result of the euunciatiou of such 
vagaries before a class of rising physicians ? The weak-kneed, 
the doubting, and even men of intellect will feel like casting 
about for something having a fixity of som^ sort to which 
they can tie, and they often do this surrei)titiously instead of 
openly, and thus vitiate their whole i)ractice.” 

It has appeared to us not a little strange that while Dr. 
Heysinger has thus very properly condemned these unhomoeo- 
pathic practices among those wlu) profess homoeopathy, he has 
himself advocated and recomiKcnded a practice which is uu- 
homoeopathic in so far tliat it lias not the sanction of Hfthnemann 
in his maturcr years, nor the countenance of the great majority 
of the homoeopathic branch of the profession. This is the prac¬ 
tice of tlie alternation of medicines. The section (tenth) which 
he has devoted to the treatment of this subject,., appeal's to us 
as the least satisfactory portion of his essay. The arguments 
"he has used to maintain his position are the weakest that can 
be imagined. The use of the single remedy is, according to 
biin,'Hhe only point of weakness in the homoeopathic joraciice 
pS inedicine.” He goes so far as to maintain “ that not only is 
ihb habitual alternation of medicines true Homoeopathy, hut there 
be no real Homceopatby, in its broadest sense, without it.” 
ithat^^his can be shown and proven without difficulty, 

. fhi^ satisfaction of any intelligent and.,,unprejudiced 

^ What is his argument ? 'MTnless we superpose limited 
of. action by the use of^drug mixti^es, to make a 
perfim (trHeh is impossible, since expected results wili not 
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appear), we must clb so, to covtfr too whole pathognomonic field, 
hy alternation/' This is, fo say the least of it, begging the 
question. Why should we assume llmt we have always to depend 
upon “ limited spheres of drug action ? ” • ^ 

The argument that Ihihiiemann bad a large practice and did 
get on successfully witli the limited number of drugs he had 
proved, and that therefore we should get on similarly* with the 
same number of drugs, and abstain from adding to the Materia 
Medica, is so absurd on the face of it, that it is a wonder to us 
that ^he author did not perceive it. If we arc to set a limit to 
the number of drugs we are to use, where is that Jimit to be put ? 
Hahnemann did not prove all the drugs at once, and if he had 
liwSl longer he would have proved umuy more. Would it have 
been^wrong on his ])art to have done so, because that would have 
rendered ‘^the physician's work more complicated and difficult, 
harder to learn and harder to practice ?" What evidence is there 
that Hahucraanii was successful in every case that came under 
his care? Could he have cured cases which can only be cured by 
Lachesis, or Crotalus, or (^obra, by Uaptisia, or G'elseminum, or 
Phytolacca ? Did he altenialc ? Wliat docs he say about this ? 

In no ease is it requisite to administer more than one einffle, 
simple medicinal substance at one time." {Organon^ §372). And 
in a note adds; “ Somchomoeopathists have made the experiment, 
in cases they deoaaed one remedy homnoopathically suitable for 
one portion of the symptoms of a ease of disease, and a second for 
anpther portion, of administering both remedies at the same or at 
almost the same timebut I ea^yiestly deprecate such a hazardous 
experiment, which can never necessary, though it may some¬ 
times seem to be of use/' 

The ar^ment from the compdJiitcness in structure and effects 
of drflg^Bias long been exploded. It was advanced by one 
Edinburgh professor (Dr»Simpson) as an unanswerable argument 
in favor of the mixtures of the old school, and as unanswerably 
refuted by another Edinburgh professor (Dr* Henderson) on the 
simple gronnA that it is proving wliich constitutes the essential 
basis of unity and uniformity, no matter what the complicate* 
composition of a drug may be. And to have advanced such au 
argument in the present day in favor of alternation does not 
speak much in lavor of the author's knowledge of the litcratnre of 
our school. ^ 

We must not be understood to object in Uto to*the alCbmation 
of medicines when absolutjjly necessary. Bat wc strongly protest 
against alternation being proeluimeu as the oul/ tme Homoeo¬ 
pathy. ^ , 

Barring this unfortunate section, the whole book is delightful 
and instructive reading, «and we would recommend every ouo’ 
interested in mediciue to have a copy, \ 
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NECESSITY OF A‘SOCIETY FOR HOM(EOPATllIC PRACTITIONERS. 

c * To THE Editor, Calcutta Jom'iial of Jif^ediciiie, 

Sir, 

Ik your valuable Journal for December last, you Lave been pleased 
to reiterate a call for the formation of a society of qualified homoeo¬ 
pathic practitioners. Though the necessity for such union amongst us 
has long been felt, yet for some reason or other, the consummation so 
mudi to,be wishoij has not yet been effectod. Your call has been a most 
opportune one at the present moment, and 3 exqjected a ready ^ud 
enthusiastic response to it from all our colleagues. But though two 
montihs have elapsed since tho issue of yo\ir December number I do 
not find any signs of what I had loudly hoped for. 

When there is a large section of the ])rofessioii under the protection 
and patronage of the State, it is incumbent on the minority to hold its 
own against the oppression of the favoured majority by concentrating 
its strength. At a time when plague is making a dreadful havoc in 
the Westeni Presidency, it is entertaining no i«lIo fear that it may 
any day be in our midst. The treatniout of jihigue cases in tliat part 
of India, which has been altogothor under tho guidance of the old 
school, has proved an utter failure. The olHcacy of segregation, from 
which 80 much tms e:rpected^ has also been questioned. I'lio adherents 
of the orthodox system huvo societies of their own, but tho now 
is still without one. A Ilalmcmann society exists, it is tru?, but fora 
ceremonial purpose only. By cjilar^iug its scojio, as you have suggested, 
it will serve the purpose. When a society has })eon jgiablished, 
we shall have a firm basis from whicli to show tho (Jovemment our 
indubitable existence, and then it would find it difilcult to ignore us. 
Wo may have tho active co-operation of our colleagues in Eiigland, 
who probably have a voice in the greater India of** the Secretary 
«pf State. I think the oppoi’tuuity has come for endeavouring to 
Sdcure the recognition of our Government, especially as regards the 
homoeopathic treatment of plague cases. 

' I would advise our colleagues to follow the advice which Lord 
' TAcmysoic^ gave io his grandson : 

* V ■ ^ '* , Yoa my Leonard, iibo and not abuse vour day, 

J Mive among your people, know them, follow lum who 'lod the way. 

^ * * * 

FoSow^^lght and do the Right—for man can half control his doom—< 

, the deatblesB Angol seated in the vacant tomb.'* 

" ' ■ Yours faithfully 

SlK£ QUA 
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EDITORS NOTES. 

Insanity following Abuse of ^ 

AnnaUa MedicthPsychologiquh relates, on the auUiority of the ^ 
TempSy that, following a sixKlay bicycle-run, organized in New York, 
in which the prize men made almost 2,000 miles, these and others 
of the racers manifested serious mental disturbances. The cham¬ 
pions reachech such a state of excitement that they showed* signs 
characteristic of mental alienation. A negro, after i-acing two days, 
refus^ to take any nourishment, accusing those around him of wish¬ 
ing to poison him. Doctors present declared that the men were 
affected only temporarily, but might be chronically if suclTexcess 
wqtS kept long.— American Medico-Surgical Bulletin, Dec. 25, 1897. 


Compressed Flour, 

The British Admiralty and the War Department are testing, 
under various climatic conditions, the new method for preserving 
flour. One objection to the establishment of national granaries hjua 
been the difficulty of storing grain for any lengtli of time. The 
grain germinates luid is ruined, and to keep laige quantities in sound 
condition has been pronounced impracticable. Experiments are 
being made with a system of compression into bricks by hydraulic 
pressure. The trials show that the flour so treated is not affected 
by damp, even under unfavourable conditions, and is fi'ee from mould. 
The compression destroys all forms of larval life and the flour is 
thys rendered safe from tlie attacks of the insects. The saving in 
storage is enormous, as the cubic space occupied by 100 pounds 
of loose flour will hold ‘moi-e thafi 3U0 pounds of the compressed 
article.— Scientyic American, Dec. 25, 1897. 


Congibmtal Absence of the Right Eye and Fissure 

•of the Nose. 

% 

We aro indebted to the Lancet 1, 1898) for the following 
account, by Dr. W. G. Nash, of a child, aged six months, who was 
bom without the right eye and a fissure of the right side of the nose. 
The right palpcbml Assure was small, and the socket looked very much, 
like that seen after removal of the eye except that a^small pigmented 
body about the size of a pea occupied the centre of the cavity, “Thi» 
is the eye the development of which was arrested at a vei^ early 
stage. The right side of the nose is Assured up to the lower edge 
the nasal bone. The right nasal bone is slightly •separal^ frofti 
its fellow and causes a slight Aattening of the bridge of the nose. 
Near the tip of the nose fa a small projecting nqflule very much 
like the small supernumerary auricles so commonly seen. ^Tbe mother 
attributes the deformity to the fact that she was fri^tened by a 
strange dog jumping in to her bed when she was jliree months 
pr^nant” • • • 



^ Uditor^s Notes, [Vol,xvu,Np.2, 

Meeting of the Russian Institute> of Experimental 

Medicine 

The Russian Institute of Ei^perimenia] Medicine, at St. Petei^burg, 
hdd itScSeveuth annual meeting ou December 20, 1897. The Insti¬ 
tute consists of six scientific sections and one {ft'actical section, and 
during the ].)asi year eo less than 120 poi^sons took part in its regular 
work, wl^ch is carried on in the departments of biological chemistiy, 
physiology, bacteriology, pathological anatomy, gene^^l pathology, 
and epizootic disease. Sixty-five pajjoivs—some of them of high 
scientific value—were published by the scientific staff* of the Institute. 
In addition to this, no less than 25,000 bottles of diphtheria serum, 
800 bottles of iUiiti-streptococcus serum, and 300 bottles of auti- 
stapbylococciis scrum were sent out from the Institute during 1897— 
making a total of 138,000 bottles of aiiti-diphthoria serum and 15,00O 
bottles of malleine and tubercnliiio that were distributed withm the 
last three years. Of persons biLteii by rabid animals, 277 were 
under treatment, the percentage of deaths Laving been only 0 7. 
The serum treatment of the bubonic plague, the pi'opliylactic measures 
against it, and the preparation of auti-i>lugue serum were the subject 
of special work during the year, and its rosultH were sunnued u]) in 
a paper which was read at the annual meeting by Prof. A. A. Vhidi- 
niiroff .—NatUTBy Jan. 6, 1898. 

SififXLora Zefthe Ahaira—A Man-Woman. 

On October 18, Prof. Dr. Haberda, the JnsCructor of M(j<Hcjil 
Jurisprudence at the Vienna Univei'sify, brouglit into his clinic 
one who apjieared to be a small man witJi a licuvy beard and mus¬ 
tache, and the students were greatly sur|)rised to learn that this 
^)6rsoTi was really a woman, although her strongly marked counten¬ 
ance, with its beard, her manner and bearing, and even her voice, 
were most masculine. Signora# Zefthe Ahaini is tliiriy-three years 
old bom in Tunis of Italian parents. She is the sixth in a ‘family 
of fifteen children and the only one that developed any abnormality. 
She did remaim long in the convent in which she was to have been 
educated. At the age of fifteen she married and gave birth to a 
normal child, which, however, did not live long. As she and her 
husband were not happy togetlier, they were soon divorced. Before 
w 'her marriage, and while she lived with her htisband, she kept her 
l)eard shaved, nq that her appearance would not attract attention; 
but as the constant shaving became burdensome, she decided to 
let it grow and to adopt men's clothing, which she has worn uninter-' 
* tuptedly for a number of years, with the permission of the Italian 
, l^trihorities. 8he has conducted hei'self so like a man that no one 
fdqpeoted her of belonging to the “weaker sex,” the impression 
conveyed Vising intensified by the*^' manly tones of her voice. 
>i Babf.da considers her a remarkable specimen of Vormaphroditic 
^ She is going to make a tour of Europe and America 

‘specHilista « «liance to etiwly her.—Illustrirte Zeitung.-^- 
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Ediloi^s Notet* 

Df. Jacobus’^ Invitation. 

The new President of the 04d School Allopathic Medical Society 
of the Xlounty of New York in his opening addrc^pa said—*‘Let us 
hold out the olive branch to thosg physicians who left us fift^ years 
owing to the quareels over the dogmas aud took upon themselves 
the name of certain sectarian practitionera. If they will but drop 
the sectarain title for that of physician pure fCud simple and let the 
“ old ” and “ new ” school questions die out, I am sure thaiT we will 
welcome then! with open arms, as we have received a great many 
of their practitioners durinj^ the past few years who have declared 
their almegation of sectarian principles and practice.” We do not 
question the sincerity of Dr. Jacobus in giving e^xpression^io the 
invitation just quoted, but it is impossible not to liave grave doubts 
as rto the quality of liis judgment. Docs the good doctor understand 
the fo(j|CO of English? Is he aware tiiat this extremely kind and 
cordial invitation to return to tlic fohl involves, distinctly, ** abnega¬ 
tion of sectarian principles and practice ? ” And has he really any 
serious idea that tlie gi-eat hoiiueojatthic school is going to “abnegate” 
its principle ? We fear thivt tlie new President has not that know¬ 
ledge of lioinoeo|)atliy which lesults fioin careful investigation or he 
would not liuve given utterance to an invitation which is a contradic¬ 
tion in terms. And wc must coiToct liis statement that “ We have 
received a great many of tlieir practitioners during the past few 
yeais.” If he will count those homa*o]»:iths who have “ abnegated ” 
their princi])les and joinqd his society after such purification he will 
liiid a beggai'ly bakers* dozen. Dr. Jacobus* invitation will not be 
accepteii. Invitations to “ abnegatiou *' are neither courteous nor 
■wise .—North American Journal of I(om<mpathy, Doc. 1897. 

How ^orry ^ects the Brain. 

Modem sciences, says PJiarnmceutical Products, has brought to 
light notliiiig more curiously interecting than the fact that worry 
will ki^l. More remarkable still, it has been able to determine, 
from recent discoveries, just how worry does kill. It is believed 
by many scientists who foflowed most carefully the growth of the 
science of brain diseases that scores of the deaths set down to other- 
causes are due to worry, and that alone. The theory is a simple-^ 
one—so simple lhat any one can readily understand it. Briefly put,, 
it amounts to this : Worry injures beyond repair (»rtain cells of 
the brain: and the brain being the nutntive centse of the body, 
the other organs become gradually injui*ed, and when some disease 
of tliese organs, or a combination of them, arises, death finally ensues.. 
Thus does worry kill. Insidiously, like many other diseases, it creeps 
upon the brain in the form of a single, constant, never lost idea; 
as the dropping of water over a period of years will wear a groove in 
a stone, so does woriy gradually, imperceptibly, but mo less surely, 
destroy the b^uin cells that lead all the rest—^that are, i|^ to speak, 
the commanding oiEcors of mental power, health and motion. 

Worry, to make the theory still stronger, is an imtant at certain 
points^, which jli'oduces little harm if it comes at*intervak o^irregu^ 
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larly. Oco^donal wonying of the system the* brain can cope vitb, 
bat the iteration and reitemtion of ene idea of a disquieting sort 
the oeUs of the bjrain are not proof against. It ia as if th^ skull' 
were laid bare and the surface qf the brain struck lightly with a 
hammer every few seconds, with me^anical prec^on, with never a 
ngn of a let-up or the failure of a stroke, Justin tliis way does 
tiie annoying idea, tne maddening thought that will not be done 
away strike or fall upon certain nerve cells, never ceasing, 

and week by week diminishing the vitality of these delicate organ¬ 
isms, so minute that they can* only be seen under the microscope.-^— 
ScUfU/yic American Supplement, Dec. 18, 1897. 


Value of Antiseptic Soap. 

Ourzio (La Settimana Medica, Nov, 30, 1897) has made an experi¬ 
mental study to ascertain the value of the so-called antiseptic soaps 
as to their aseptic and antiseptic properties. 

He dissolved in sterilized distilled water the snpei*ficial and the 
inner parts of the soaps separately, and inoculated them into ndtri- 
tive media (agar-gelatin). Besides he treated the pure cultiues of 
Staphylococcus pyogenes aureus with solutions of the said soaps, 
with ^e view of studying the change in the vitality of the micro- 

organwm. 

He chose the pyogenes aureus because it is one of the most com¬ 
mon and most resistant micro-organisms, and because of the ease with 
which the morphology may be studied. 

He concludes as follows: 

1, Sublimated (1 per cent.) soft soap is not aseptic and has not 
any antiseptic value, even if the experiment lasts for twenty-four 
hours. ^ 


,2. Sublimated (1 per cent.) hard* soap has very little antiseptic 
value, as it necessitates a contijiuouB action of twenty-four hours to 
prevent the development of the pyogenes aureus. 

3. Carbolic acid (10 per cent.) soap shows less aseptic properties 
and no antiseptic action at alL 

4. Salicylic acid (3 per cent.) and boric acid (5 per cent.) soaps 
are aseptic in the t^ue sense of the word. As to their antiseptic 
value, both have great power (the boric acid soap beix^ less so), and 
they prevent the devdopment of the micro-organisms after a few 
minutes. 


Carbolic and' bichloride of mercury lose a great amount of their 
antiseptic power in contact with the compounds of the soaps, so in 
practice salicylic and boracic soaps ore better. But, if not for surgi- 
purposes, v dermatology, especially when they are u^ 

j^^dong time, all of them may 1^ employed with benefit.—ilmert- 
^jA litfdico-Sur^jM Bulletin, Dec. 25, 1G97. 


f ^ ptlli XJvnJta of Hunum ^loed and Endurance- 

Bowaj of .use ^ vhioh the bioydo has been, 

pat ]hit(| Rorred to demoiwtraite that tuan*^ capable di foots of speed 
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and endurance the meae suggestioDt of which would have been deemed 
absurd and impossible a geneiution ago. While it has long been 
known^ that the .human frame was capable of exertion far beyond the 
powers of the brute cieation. It was reserved fSr the bicycle to 
show just what t^e measure dt its endurance was. While we con-^ 
eider that six day races, such as have lately been concluded in New 
York, are to be condemned on obvious grounds of humanity and 
common sense, it is undeniable that they possess an interest as. showing 
the amazing i^ts of strength and endurance of which a well trained 
athlete is capable. 

Th^ past year has been fruitful in record-breaking performances 
on the bicycle, and the array of records is full of startling figtires. 
The distinction most coveted by the racing wheelman'is that o^having 
ndden the mile in fastest time. This has been done first in England 
and a month or two late in America in 1 minute 35 seconds, which 
is equal to speed of over 38 miles an hour. The rider who first 
rode a mile in this time has also covered a distance of 32§ miles 
in one hour—an oven more remarkable performance. , 

This, however, was eclipsed by the feat of another speedy rider 
who wheeled off over 61G miles in ono day at an average speed of 
251 miles an hour. A study of the details of tins ride reveals the 
remarkable fact that tho rider was as strong at the finish as at the 
start, the average speed for the twent 3 "'fourth hour being as high as 
for the first hour, and the 610th mile being covered in 1 minute 56 
seconds, or at a speed of more than 30 miles an hour. 

The latest and,»in respect of mere endumnee, the most difficult 
feat was the ride of 1,983 miles in six days made in this city. The 
average speed from Monday morning to Saturday afternoon, when 
the rider practically left the track for good, was 14'7 miles per hour, 
and the average actual Speed, exchisive of rests, was 15*8 miles per 
hour. The rider was off the tfack only hours, 4i hours of which 
were given to sleep. From a medical point of view the remarkable 
fact was that his pulse and temperature were about normal after this 
tremendous exertion, and that he showed no discernible physical 
injury as the result of*it. It is noteworthy that the rider’s diet 
consisted almost entirely of boiled rice and milk and that no stimu¬ 
lants of any kind were taken. ^ • 

In the presence of such performances as has been outlined above, , 
the stories of ancient ])rowess become more credible, and it is certain 
at least that our mce shows no signs of physical degeneration in the 
present day ,—Scientific American^ Dec. 25, 1897. 

Industrial Lead Poisoning. 

The British Medical Journal^ (Dec. 25,1897) draws attention to four 
oases of death from lead poisoning which occurred i|^ England durfog 
the last few weeks of the past year, and complains verx justly timt 
stringent are the regulations of the Home Office” on this subject, 
they do not seem to be drastic enough,” and that regulatums are 
only effectives when loyaMy accepted and rigidly carried out botii by 
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mi employed.” He cites the reoeat death of a young 
giri eagaged at an enamel works in Wolverhampton, who declined 
to wear a respirator as an illustration of the apprqiriatenesa of his 
remark. It transpired at the coroner's inquest that the enamel 
e contained from 15 to 20 per cent. o{ red lead. Jhe firm had indeed 
provided respirators and for failing to wear them three girls had 
been fined sometime •ago; but as the manager himself paid the fine 
to save the girls from being imprisoned, (for they were too poor to 
pay the fine), the penalty imposed failed to produte the desired 
effect. Of the four deaths noticed, the fii’st was undoubtedly due to 
plumbism, as, according to the re[K)rt of the BimiiTigham 
the county analyst found one-third grain of lead in 30 ounces of the 
poor man's livef, one-fourth grain in kidneys and spleen, and about 
an equal quantity in 40 ounces of brain. Tt further appears from 
the report of the Superintending Inspector for the Jlinninghani Divi¬ 
sion that there were 631 cases of lead poisoning in the Midlands dur¬ 
ing 1896, and that more than one-half of tliese were from earthen-ware 
and china factories of the North StaffordshireYotteries. Tlie second 
death from lead poisoning in the potteries is that a gii'l of 18 years^ 
and the third that of a man aged 29, both being dippers. The man 
whose death occurred in a convulsion, had frequently suffered from 
colic, “In both these workei’S theie liad been pi‘emonitary symptoms, 
Botii had been warned and medically advised to give up the employ¬ 
ment, but they returned to their work, and, as so frequently ha]>j)ens 
on renewed exposure, fresh symptoms of lead poisoning quickly 
developed, and the fatal issue came even earlier thtWEt expected.” The 
fourth death from acute plumbisni is that of a young healthy coal 
miner, aged 24 years, employed at Birkenshaw. In this case death 
occurred after only two weeks’ illness. It is attributed to the man 
having used ammonite instead of*gunpowder to blow ” a drift in 
the coal pit. “ The explosive was contained in lead cases, and as the 
miner had to handle these boxfs several times a day, and was not 
in the habit of washing his hands before eating his food, the poison 
probably gained entrance by this channel, for medical evidence showed 
that death was due to plumbisni.” Our contemporary very justly 
concludes that the large number of deaths from lead poisoning is a 
subject “ worthy of the attention of a committee of experts, whoso 
help the Home ^cretary should seek to secure, and thus strive to 
^ British industries on a healthier footing.” 

Natium Salicylicmn in Prostration after Influenaa. 

The following note on the use oi Nofirum, SaliGylimm in prostra- 
tsaii' after Influpnsa has appeared in Homoeopathic World for Januaiy 
Iroin'the pen of its editor : 

. I ^ot^nm Salicyliewr»^ in ^potencies from the 3rd to 

SOtfa, epes. ^ the best remedies for the prostrating after-effects of 
iafluenzA. jvasiet to it in the first instance by .tim^'syroptoms 

in the head. .4CheBe were removed, and the patient 
of attenfbnt wet&ness and depression tiiat 
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«he spontaneouBly na«ned the medicine “ her tonic." After this I 
gave it independently of the concunent head-flymptoma. In the 
British^ Medical JourinM November iJOth I fouud^my homoepathic 
justification\as under;— ^ 

^^Depre^ino Effect of 'Sodium Salicylate.' 

“ The profound prostration which followed the exhibition of even 
sniall doses of Sodium Salicylate in the following case appears to me 
to render it of unusual iritei'est. • • 

“ An old ^ady lately under itiy cjire suffering from B 3 rmptoms 
traceable to the uric acid diathesis had intense infiammation and 
noctu^^al pain in the tissues suri-ounding the first joint of the great 
toe and in the heel, with general (edema of the ri^ht foot. ^ j^hese 
symptoms rapidly subsided under treatment with Colchicum and 
alk^ies. Subsequently vague shifting pains of a rheumatic nature 
developed, and I gave her 10-grain doses of Sodium Salicylate every 
four hours. This was followed after tlio third dose by symptoms of 
the most alarming ]>rostration, mental and bodily. The pulse became 
weak aud compressible, and fell to the remarkably small number 
of tliii'ty-five l>eatR a minute. Her teinpemture also became sub- 
normal. On stopping th(», SaUcylate treatment the symptoms rapidly 
disappeared, aud the pulse became eighty per minute. These symp¬ 
toms could not be attributed to the action of the ColchicuvUf as 
I kept her on it for severiU weeks with complete relief to all the 
symptoms. 

W. Kiohardson Rice, M.D. 


Fseoes Bovis Novum (Fresh Cow-dung) as a Surgical 

Dressing. 

the following intci'esting contribution by Dr, Ralph St. J. Perry 
appeared in the Mhiiieapoli}* llom&opatinc Magazine for Dec. J897. 
That fresh cow-dung is used as an antiseptic plastering for mud 
floors and walls, in this country, cs^^eciully in villages, is well known 
to oui*Hmdu readei's. 

There is one remedy which, as far as I know has never made been 
the subject of a systematic study, and yet I believe it to be one in 
common use amongst the laity of the less educated classes. 

“Fflecis Bovis Novum—fresh cow manure is the remedy; and I would 
like to hear fr(tm any of the septic or aseptic brothers who have had 
experience in its use or a chance to observe the results of its use in « 
the hands of others. Yeara ago, in my days^ innoyence and youth, 
there came within the scope of my misemaneous friendship, an 
occasional boy who sported a felonous hand wrapped in a poultice 
of cow dung; during the time spent in college my ears were g^reeted 
by the story told annually by the professor of materia medi<^ Sf 
the old granny nurses who used manure poultices.; and durintg 
the decade and a half thaft my ofibrts have been diTeoted towards 
the relief of snfiering humanity I have run up agamsli^this suegi* 
col incongruify on several occasions. Two cases have recently oome 
under my personal obs^vation in which this remedy was . 
the happiest reeults.’ * 
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A finger mashed in machinety was taken dff at the second joint, 
just as I have taken off dozens of them, -when railroad and factoiy 
suigeon in a largf city, but for some reason dr other this one \*efus6d 
to heal j^roperlj j pus formed, and all the antisepliGS failed to secure 
‘ a healthy granulating surface. After nrorking with the case for a 
month my patient^ceaeed his daily^ visits, and 1 saw nothing of him for 
two weeks. Met him on the road,one day while out visiting countiy 
patients^'finger all healed up; was about to congratulate myself 
upon the efiiciency of my last dressing when he laughingly informed 
me that he had put a cow manure jK>ultice on the finger and healed 
it up in less than a week. I weis so disgusted that I repeated tho 
name ^f the repiedy iu its more emphatic and briefer form and 
drove on. This past week came a duplication of the ex]>erieuce; 
this time a palmar abscess in which the poultices in common use 
failed to affect a drainage after it had been opened. The boy’s father 
applied the bovine product and magical results were secured in twelve 
hours, 

“Now from what I have seen of tliis remedy I am almost tempted 
to recommend it as a surgical dressing becaiise of its anodyne, antiph¬ 
logistic, diacutient, emollient and resolvent properties—even further, 
and add its antiseptic action to the list. It seems to be used with 
impunity and success by the ignoramuses whom the law exempts 
from malpractice suits, though no one can tell what it would do in 
the hands of an educated licensed practitioner. True, our profes¬ 
sional dignity and social ethics would pieclujlc its use in many cases, 
but under another name it would smell as sweet avKl possibly do its 
work—as well. No self-respecting surgeon would advise a patient to 
apply mud to infiamed hand, but he can with the utmost serenity 
apply an ‘ earth dressing* or write a prescription for 'excelsior 
dressing’ or ‘ antiseptic clay’.- I^ti^nts to-day are being dosed with 
dried saliva-, gastric juice of hogs and chickens, ox gall, panci*eatic 
juice, desicated brain, thyroid, ovaries and testicles, sterilized horse 
blood, and diied ' matter’ from cow pox pustules. A few yeat*s ago 
the German government chemists found that a popular dentifrice 
with ' a peculiar saline flavor ’ was nothi/lg but urine with a little 
thymol and menthol added to prevent fermentation. Some people 
w^ endure anything without rebelling. How about feecis bovia 
novum r' 


The Indian ILokah: A Real Sanitary Smoke. 

The question is often asked by patients, and as often answered eva- 
fvyely consi^talits, which is the best smoke ? To smokers in general 
it.is.'of vapieme importance to possess this knowledge. For a perfect 
^ 1 ^ eke^ente are necessary ; thi absence of (a) beat, (6) pro- 
^.d^bustian tobacco, acrid matters and car^naceous com- 

A variety of pipes have been invented to obviate 
feeat has always d^ed pipes. Cigars, dg^urettes, 
ore smoked in'^this world, %ill always pro- 
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duce it. lu a> hookaff^^ have an Ideal smoke^ and though projtrdice 
may retard its popular use fof a time, it iirill liold its own against all 
competitors. The time is not far distant when all Europeans in India 
smoked their Jiookah without b^ng ashamed of it. I rememjber some 
old military officers only a few yeais back indulging in their cool* 
hookah and inviting their friends, just as the l^ettcr classes of Hindus 
and MohaTuiuedans do now, to sit down and have a pull at ^he hookah. 
An old officer now over ninety-eiglit years, tells me that in 'the early 
days of Johbt Company every officer had his ‘abdar' who looked after 
tiie hookah^ and after dinner was over at mess produced the graceful 
and sometimes bc-jewelled hookah to adorn the table. It is fashion¬ 
able at present to depreciate every thing Indian, and yet when we 
examine minutely the details of ludiau custom and civilization, all are 
as^aT rule lost in admiration of the wonderful forethought, utilitari- 
aniso^ and sanitary wisdom of those ancient people of a byegone age 
wlio were the code manufacturers and lawgivers of this land. 

Reven<ym d noB rnoiUoriB. —The Turkish ^mrghelia is an elegant modi- 
hcation of the hookaJiy and T stronglv recommend every smoker to 
invest in one, till stich time as he can reconcile himself to a liookah 
with a long elastic, and coiled-iip stem. AVhen he reaches this stage 
he will bless the hookah* He will enjoy the coolest and least harmful 
of smokes, and he w'ill smoke less on the wliole. The cigarette for 
various reasfms is the most injurious n*id the most indulged in. An 
ordinary cigarette smoker burns up at least 20 a day, with the result 
that his throat is as raw^s a beafst(^ak in the morning, and drier than 
a bone. If he is Jfiven to lifting liis little finger, after every two or 
three cigarettes, there is a strong temptation to have a f»eg. He might 
driuk water, but as modem literature warns him that there ai*e 
thousands of bactei ia in ^t, lie gen^*ally goes in for a whisky and soda. 
I have come across numerous^ cases of pharyngitis, and a ^w of 
laryngitis in inveterate cigarette smokers. Besides, in some cigarettes 
there is a quantity of opium also. •After a few puffs of these, the 
smoker either feels giddy, or sickish, and he attributes the effect to 
nicotine. It is nothing of tl^e sort. It is pure anjd simple opium¬ 
smoking with its baneful results, emaciation, palpitation, dyspepsia, 
&c. The most scientiiie as well as the most ancient smoke is the 
hookaJiy and T strongly ui ge every one who has the courage to fight 
fashion and prejudice, to invest in one at once.. — T)r. Morfon in hvOan 
Medical Record, Jan. 1, 1898. 

f 


The Plague in Lower Damaun. 

The following are the chief points of interest in the joint repovt 
of Messrs Haffkine and Surgeou-Major Lyons ou the epiflemio of 
plague in Lower Damaiin : 

disease was impoi*tea in the early part of Vebruaiy, 1897, 
into Ix»wer D^aun, which is in Portuguese territory, arrivals 
from Bulsar in the Bombay Pi’esidency—a neighbouring town affected 
with plague—and by aai^-s from Karachi. The fiivt local caiiee 
Occurred at the lud of February among the Damaun fisherneen. Aa 

P 
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liie disease began to gain git)und in March* the people fled to the 
*exteut ^ 2,000. Then Upper Uania'an, which is separated front 
^Lower Uamann hj a river, was cut off from commanicatien witli 
the infected area by the PortugTjfse governor placing a sanitary 
* cordon along the river. A week later the Eri>mbay Government 
followed suit, and closed British territoiy to the inhabitants of 
X)amaun. ^ The worst period of the epidemic was in April, when the 
.Daraaun frontiers were closed, and in the middle of April the deaths 
reached 80 a day, which is severe for a population of le^ than 8,000. 
During the epidemic 2,189 deaths were registered from plague, but 
it is estimated that at least 200 or 800 more were unaccountsd for. 
It is thetiniated rthat close on a third of the inliabitauts succumbed 
. to the disease. 

It is in an epidemic such as this, which is stated to be one of the 
most virulent observed in India, that tlie inoculations were tried on 
-a large scale. The results are cstimattjcl on the 2,189 authenticated 
deaths, thus avoiding JUiy possibility of exaggerating the power of 
the prophylactic. Altogether, 2,297 ]>ei‘sons were at different times 
inoculated. Between March 26tli and the end of May 6,033 nn- 
inoculatecl had 1,482 deaths, that is, 24 6 per cent., while 2,297 
inoculated had 36 deaths, or l.C percent. With the same death-rate as 
the uninoculated the inoculated should have had 332 deaths instead of 
36, which represents a difference in niortiility of 89.2 jx*r cent. To meet 
objectors Drs, Haffkine and Lyons point out that witli such results 
and so high a pro[)ortion of tlie inoculated to the rest of the inhabi¬ 
tants (2,297 to 6,033) it is impossible tliat the inoCtilated represented 
the upper or any pai'ticular class of tlie population, and to which 
their reduced deatli-i-ate could be ascribed. A notable example is 
given in the T^ai’see community, ^wJiich copsisted of 306 persons, of 
■whom 277 were inoculated, leaving o^ly 29 uninoculated. In the 29 
uninoculated there were 4 deatlis from plague, or a mortality of 13.8 

cent., while among the inoctflated there were 8 attacks with only 
1 death, which wns that of a woman ill of plague befoi*e inoculation, 
^Counting this death the mortality in tlie inoculated was 0.36 per 
■cent., or 38.3 times lower than in the uninoculated. In a careful 
analysis of the results of the inoculation it is shown that the efficacy 
of the prophylactic dejiends on the virulency of the microbe from 
which tile lymph is prepared, and on the dose and its powers of pro¬ 
ducing a well-marked febrile reaction, and that it is more effective in 
preventing deaths than attacks.— Brit. Med. Jan. 8, 1898. 
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Indian. * 

Cases^BY De. BepiR Beuari Mattra, M.B, 


Case 1. Pui'peral Eeruitient Fever. 

Nov. 16th 1889. Hindu, female, aged 26 years. Had J)er first 
delivery abott 9 days ago. During pregnancy had oedema of, the 
limbs and face, but was delivered safely; for a week she was in a 
damp^rooni, but has now been removed to a better one. Since the 
last three days has been suffering from remittent fever, iBe fever 
aggsavates at uncertain hours; sometimes in the morning, sometimes 
at nogn, at otliera during evening. Chill slight ; during heat little or 
no thirst; severe thi'obbing and stitching lieadache ; occasional nausea 
and sometimes vomiting of bile; during remission burning of the* 
skin. Has got Lacking, titilhitiiig and dry cough, especially trouble¬ 
some at night. Bowels moved only once since confinement; stool 
hard; urine very high colored; cedouia of the face, especially of the- 
upper eyelids; oedema of the wrists; oedema of the eyelids, seen 
more in the morning than at any other time. 

Has been getting Arsmic and Belladonria alternately, prescribed 
by an amateur i)riictitioner. Kali carh. 200 every 3 hours. 

16th. Had snatches of sleep now and then at night; lochial dis- 
chairge very foetid ; cough loss ; fcdeina of the wi'ists gone, but that 
of the face and eyelids pemaius tlie same ; urine, during the last 12 
houi*s, was passed only once, But during the previous 24 hours, the 
patient had passed urine only once ^ headache less ; fever continues; 
pulse weak ; aj)petito improved. Continue med. 

17th, Fever continued >yhoIe day ; was tolerably well till 10 p.in,, 


since when the headache began to increase and became agoi^i^iu|r 
towards morning ; at 1 a.m., she vomited bile, after which the head¬ 
ache increased; is much exhausted; pulse stronger than yeste^rday 
morning ; parsed urine only once ; mdema of the eyelids less. CJont. * 

18th. No stool; made water only once in 24 hour/; but that is less 
highly colored than before; cough less, appetite improved; slept 
prettj well last night; after midnight at about 2 a.m. had 
attack of nausea for very short time ; headache was rSieved f esterday 
morning by cold water application ; headache did not increase at night 
as on the previous date ; tliere is however a little headach^^ntinuing 
even now ; no^milk at the breast; oedema of the eyelids nearly g<me ; 
pulse stronger than before ; fever continues. Oont. med. eveiy 4 hours. 

19th* LochiA discharge still fostid; headache gone; appetite im- 
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proved ; passed urine only once in 24 hours*; oedema gone; fever 
oontmues f^tiil; slight thirst. Puh 6, every 4 hours. . 

20th. Improyii^; fever less; no headache ; no cedema; m stool. 

«Continue Puls. ^ 

n 

21et. Reported to have less fever. Continue medicine. 

22nd. Very slight fever ; no especial coiriplaiuts, except constipa¬ 
tion ; bowels being moved only once since delivery. ^ Jfux vom. 30 
one dose. 

The patient was subsequently cured without any further medicine. 

This4s a good pxample of the use of Kali carb. Tl]e obstinate con¬ 
stipation ; dry hacking cough ; oedema of the face and eyelids; diminiv 
tion of the quantity of urine—all pointed to Kali carb. The most jiVo- 
minent analogues w^ere A]ns and Ar8€7iic. The great bumixtg and 
restlessness of Arsenic were wanting ; the burning of the body was not 
so prominent as to indicate Arsenic especially. The presence of thirst 
contra-indicated Apis. 

This case came under my cai’e when I was vet a novice in homeo¬ 
pathy. Ao/t car6. 200 should not have been repeated so often as was 
done ; a single dose, or perhaps one or two more, would probably 
have been quite sufficient to bring round the patient. It is to be 
remarked that Kali Carb., which removed .the mdema and cough, 
failed to remove the constipation. 

Case 2. Metritis ajier Delivei'y. 

4th Oct. 1889. Jagaddhatree, ilipdu, female, aged 20 years, deli¬ 
vered of her first child seven daj s ago. The labor was a very tedious * 
one, and she was very much prostrated; on the fourth day after 
delivery she bathed and got a very strong attack of fever. I saw her^ 
at 6 p.m. T. 105° ; great prostration ; pulse weak ; does not like to 
q>eak, remaixm apathetic; tongue coated yellow; constipation for the 
last three days; utei*us reaching up to tlie umbilicus; the whole 
of the abdomen very tender to touch ; lochial discharge very scanty, 
^ryofniia 6, every 3 hours. 

5th. Fever left her at ziight; pain in the abdomen much less; uterus 
reduced in size. Continue Bryo. 

! SUight fever came on last evening, and left her at night; much 

lochial discharge increased. Bryonia 6, thrice a day. 

nearly to thd symphysis pubis and is only 
^i|py painful; otherwise she may be said to be fully cured, 

ease. Bryonia alone oomple^ the cure. 
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M Case of J^mplmtgitis. . 

By Dr. Hem Chandra Rat Chauphuri, L.M.S, 

On the 12th of Jannary last^^I was called to attend a male child 
aged three months, at Serpentine Lane. I was told that he waa^ 
being»treated by a homoeopathic practitioner w^o had diagnosed it to 
be a case of rheumatism on account of the swelling qf, the left 
shoulder jointi 

On examination, I found enlargement of several glands at that 
part. • The child was suffering from fever since six or seven days, 
had slight tympanites, and was rather costive. I jvranted te know 
th^ name of the medicine which was administered to him, but the 
fathe^ of the boy produced a phial containing some globules without 
any label on it. He was surprised when I told him that it is im¬ 
possible to know a liomceopatbic medicine luilesa the name is on the 
label attached to the phial. Then he raised the question whether a 
patient had not the right to know the name of the medicine when 
he had paid for it. It was a delicate question of professional propriety 
which I did not like to answer. As there was high fever, great thirst, 
much restlessness, and redness of the affected part, 1 gave BelL 30 
globulei, to be administered tlirice daily. 

On the 14th at waif reported that the child was better and that 
the fever had left him. Bell. 30 globules twice daily. Two days 
after I was informed that the child had fever again. As the fever was 
reported to be very slight, 1 gave aomc iinmedicated globules. On the 
18th I had the satisfaction to ktiow that the child was doing well and 
that the enlarged glands have mostlj^ disappeared. No medicine was 
given lafter this report, and 1 met the father some days afterwards 
and was told that the baby bad no other complaint except a slight 
costiveness. 


Foreign. 

Two Stannum Cases. 

By Dr. Midqley Cash, Torquay. 

I 

I,—Mrs. A., set. 48, wife of a clergyman, ordered abroad by Dr. 

D. P.. who told her she was threatened with Tulfrculosli^ 

and that the right lung was affected, tubercle bacilli having been found 
in the sputum. Sevei'e night cough, spitting up muoh blood-streaked 
mucus, oonstftnt sweating, and considerable loss of ^seigltt had 
appeared lately. ^ . 

Bemg an old^tttient of ^nine, her husband wrote to me in mudi 
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alam about his wife, and asking for reiiiedie!^, I Bent her stannum 
3x ; 3 grains to be taken every three^ hours during the day and 3 
drops of hyoscyaetnus at bedtime, to bo repeated ^very twb houi*a 
through the niglit if awake and coughing. 

In ten days he wrote that the medicines had certainly done his 
wife good, and it was remarkable to him “bow much more good the 
homoeopathic treatment does than the best allopathic.” ^ 

The cough entirely ceased, she slept well, gained weight, and in six 
or eight montlis became comparatively strong and heitltby. 

•* 

IL—Mrs. B., set. 40. A tall emaciated woni-oiit woman, the wife 
of a labourer. Has been in ill health and anaemic for some years. 
Got a chill a week before she was seen and developed a pneirmonic 
patch at the apex of the left lung. She was expectorating copiously 
a frothy blood-streaked mucus, the temperature being about a degree 
above normal. 

Ant. tarLf bryon., phosph.y stlic, and cJima were given in the& 
months that followed, with perhaps some amelioration of symptoms. 
At the end of this time I found her general condition lower. Exami¬ 
nation revealed a cavity in the left lung, with tinkling and amphoric 
breatiiing. Expectoration profuse, stringy ajiid foetid. Terebine in¬ 
halations improved the last-named symptom. A courae of stannum 
was now prescribed—2 or 3 grains of the 3x trituration being given 
three times a day. This was persevered in for five weeks. At the 
end of this time examination of the c^iest showed improvement. The 
cavity in the lung seemed drying up—only a slight tinkle heard, and 
amphoric resonance fainter. The expectoration and cough were much 
reduced. She now feels stronger, and is able to do some of her 
household work. In short the disease which was making rapid pro¬ 
gress was arrested for the time. The patient lived for over two years 
afterwards, the stannum a second time during that period averting a 
further attack, which threatened to be speedily fatal.— 
J£<mc6opathic Ite&iev)f Jau. 1698, 
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(Slea»i«giS*fwm i^Uyratuw. 

'the use and abuse of ANTISEPfiC AND 
, UERMIClI)E REMEDIES. 

Bv G. VIVIAN POORE, M.D., F.R.C.P. 

Physician to University Cdleye Uospltal^ etc. 

Were I to \^ite a book on Iherapeufeics [ should certainly devote the first 
chapter to a full discufisiou of the ^^Post Hoc Fallacy,” a fallacy coucerniug 
which^ost medical treatises are strangely silent. 

It is precisely this,/J05^ hoc fallacy which ia the stumbling^lock of 
therajwutics, and it is to me astounding to fnul how ignorant well-educated 
nidh%eem to be of the Biiares wliich it la,\a for them. 

Weeniist all admit that there are fashions in therapeiitica. Drugs and 
chemicals of every kind ami description come into voguCj have their day, 
and disappear ; and lliin, be it remembered, occurs in the profession as well 
as outside it, 

, There are many causes in which the hoc falhacy forms an efficient 
barrier to any logical conclusion. 

Our certainty that effects are due to definite causes seems to depend— 

1. On the extent to which the effect produced is appreciable by the 
observer. 

2. The rapidity with wdiich the effect follows the cause. 

y. The fre(piem’y with which definite cllects are found linked with 
certain causes. 

J*iat in proportion as the objectivity is great, the rapidity of sequence 
great, and the freipieuc^ of occurri-oice great, so ia the liability to error 
small, • 

Deep sleep, violent purging or vomiting or sweating, dilated or contracted 
pupils, and muscular spasm, are, each of tliern, objective phenomena which 
we can all appreciate ; and when such phenomena occur shortly after the 
administration of, let us sayy a dose of opium, i]>ecacuanha, pilocarpiu, 
belladonna or strycimine, ami w'hen in our daily practice we find the same 
phenomena occiivriug in the great inajoiaty of tlnfee to whom the drnga 
named have been administered, we can have iio hesitation in concludiug 
that the drug and the subsequent objective plieuouieua stand to each other * 
as cause and effect. • 

When the phenomena consist of pathological conditions suddenly induced, 
our difficulties in ari'iviug at a conclusion are much less than when the 
efect of the administration of the drug consists in the cea^tiou of a niorlM 
phenomenon. 

We all of us know that tlicf symptoms of disease d^ppear with the 
removal of the cause, and that in a large number of cases un^ed Katun 
is competent t<rdestroy or expel the cause, with the result tha^he morbid 
phenomena subside. A large number of headaches, ^neuralgiaa^" imd 
.pyrexia tend t(^get well of <flieinflclves, and the majority of stacks ^ > 
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dimbcea and vomitisg are aimpl^^ ivorkiug their own cure. It is exceed¬ 
ingly difficult in such cases, even if it be at all possible, to connect the cessa¬ 
tion of the phenomsua with the adraiiiistratiun of the dnig. 

Some years ago the medical professio*^ was soundly rated in the Times by 
a worthy peer because of its attitude towards those gentlemen who call 
themselves homcBopathista. We were told that we ought to submit homcoo- 
patliic ddctrines to experimental tests, but our censorious critic did not tell 
ns how such experiments were to be conducted. 1 n^meniber that I was 
examining, at the time, at the University of London, and that on one 
occasion, while presiding at a written examination, 1 sat beside a very dis¬ 
tinguished professor of logic and moral philosopliy, whose examinees were 
in the same room as my own. We fell to discussing the question of how to 
subject therapeutic assertions to the experimental test. 

1 put this question to him ; Su])po&e that I am ciUed to a patient,who is 
vomiting, and that I administer i]>ecacuanh:i to him in doses so small <as to 
be undetectable l)y any known test, chemical, phj'sical or physiological; 
and snppose tliat while I am administering this drug the vomiting stops ; 
can you devise any means which would enable me to suv Mitli any a]>proach 
to certainty that the cessation of the vomiting in or is not the result of the 
administration of the drug 1 Answer, 

This represents the extreme case in which tlie poH hoc fallacy effectually 
bars the way to any logical conclusion.* 
faith has been defined as belief without evidence, and there can be little 
doubt that faith healing is far more comnum than is gt.^erully su|>po8ed. 

Moat of us are far more readily hypnotiscMl than we care to admit. The 
great hypnotisers of the present day aie advertisements, and we all know 
that if a thing be sufficiently puffed, and sufTnaently backed by dogmatic 
assertion, be it never so bad, that thing will enjoy a side. Further, a large 

•And this, we are constrained to s^iy, represents one of the oft-repeated but 
oft-refuted fallacies of the old sehool which so eutnpletely hypnotize its 
members as to be absolutely in.senbiblG to the brond day light facth'which point 
to the truth of bomueopathy. The Professor of logic and moral philosophy 
forsook both his logic and his philosophy when he returned an unqualitied ** No^' 
to the apparently simple but really artful and complicated question that was put 
to him. what he should have said, if he had any regard fur the relation of 
cause and effect, is—from this single instance. But the probability of the 
drug being the cause of the cessation of vomiting would gain ground and ap- 
* proaeh to certainty in proportion such instances were multiplied, however nnde- 
teetiblet^ drugmiffht DO mtheform in which it is administered.’* We have said 
the question put to uie professor was an artful one. It was certainly not a straight- 
formtrdone. Dr. Poore could not have been ignorant that the cures of cases of 
vOQiitiilg bv Ipecac^iLnha were not solitarv ones but were innumerable. And he 
Bfjwt have known from his Ringer that it is not always undeteetible but quite ap- 
|Mfllabte doses thcu|^h much smaller than he is accustomed to, that have Iraen used 
Sftsi Ibmsd curative In vomiting. He should have mentioned these facts to the 
|riN|iMemra and apt put him off his guard by citing a solitary hypothetical instance. 

, A4 ihelv wfthouitTfae aid of a professor of logic, he would have reconsidered his 
imjMl hf AiT deHeaoy of the tests he is aeqn^nted with, and 4 would have bus- 
thmw be other usts far more deKeete. It is a pitv that be 
dhuqU liat* Ihoiighi ft neeeuary to introduce suchu. silly and uncalled ^or arsu- 
mtalt ighbwt hetemopatby in an otherwise exceffent anicle.-.^^u., C<xL / MsS. 
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number of those vho be8ome purchasers are sure to trumpet the article^ 
which thus enjoys a period of fashion. 

The really succeesful quack is very often a person whc^ quite unconsci- 
ously, hypnotises his patient by hisitnauiier and his dogmatic utterances* 
He tells his patients* they are better or well, and their aches and pains 
subside in obedience to the command. • 

I once was consulted by a patient wlio was successfully hypnotised by a 
galvanic battery ; and as, I believe, she is now dead I may, perhaps, tell 
the tale without fear of detection. 

The qatieut, a lady, was a person of wealth and position, and I was asked 
to go to an hotel in Loudon in order that 1 might advise her as to use 
of electricity for headaches. 

Sh3 told me that she had been a mart u'to headaches,” and that the 
only remedy which she had found of any use at all was electricity. She 
had just returned from a long C'ontiueutal tour, during which she had been 
quite free from headache, thanks to the electric battery, which she had 
carried with her everywhere, and to which .she always had recourse on the 
least ihreateniug of her old complaint. ITer friends, however, had told her 
that electricity was a must dangerous remedy, and that she ought not to 
continue its use without proper medical advice. Acting on this opinion, 
she had sent for me, 

1 aaked to see the battery, whicii was accordingly brought by the maid 
and was nearly as much as the niaitl could carry. It was a beautiful*speci- 
inen of really tirst-ckss work, and had cost £28. A continuous-current 
battery of 50 “Smees” elements with collecting board, reversers,*galvano- ] 
meter, etc., all glistening and most impressive. It was in singularly good 
order and looked nearly iia.new aa it Jid when it left the shop, which was 
very extniordinary, because the liquid in which the ^‘Smees” cells should 
he imuiersed U dilute sulphuric acid, and it seemed incredible that this 
should not have been spilled during hcr^ong railway journeys. 

In order to hx the sponges and examine the connections, etc., it was 
necessary to place the lid at aa angle of 110^ ; and in order to immerse the 
cells and throw the battery into action, it was necessary to move the lid 
through a seamd range of DO"*. • 

On examining lliis battery, and as the result of inquiries, I arrived at 
the conclusions:— 

1. That the batter}’had never been charged with th9 necessary dilute 
snlpliuric add. 

2. That if it had been charged, the cells could never have been immersed 

because the lid had never been thiw)! completely back. « ^ * 

3. That the imaginary current had been applied by means of perfectly 

dry sponges to a perfectly dry dkin. 0 

It was dear no electricity had ever heea used in ; and 

whether we regard the headaches as imaginary, or whether we regard them 
as having been relieved by the hypnotising effect of a formidable and 
glistening apparafus, is immateiiaL * t 
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But wliat -iras I to say in reply to the question as to ivhether- she might 
go on using her electricity to cure her hcutdaches 1 

Here was a TO^y nice problem in medical ethics. Was 1 to deprive the 
patient of the theiupeutic results whiqh were wrought by her imagiuatioQ ? 
On the other hand, was I to lay myself open to a charge of quackery and 
humbug by recommencing the form of electricity” she was using to cure 
her head^kches I 

I am not sore, even after the lapse of twenty years, u^hether I did the 
right thing. 

I sud that the battery wanted recharging, and advised her to send it to 
the ipstrument-maker’s for the puq>ose, as the fluid had apparently evapo¬ 
rated. Then I advised that she might continue to use her battery, but ou 
noo account to use more than 07ie cell, A week later the maid called cc say 
that the battery had been sent Lome and that “luy lady had used /me cell 
as I directed, but, oh dear ; it pricked her foivhoad and gave her s^virks in 
the eye,’’ and I suppose she woke up to the whole circumstances of the case 
which I hope may have had a desuable curative effect, for I never sjiw the 
patient again. 

The eflFect of various bodies in inhibiting or arresting the growth of 
microbes has been chiedy studied in relation to the bacillus anthracis, the 
iirst pathogenic organism the life history of which was fully made out The 
great size of this organism makes it comparatively o.a8y to study. 

Koch found that 1 in 1,600,000 of perchloride of mercury would hinder 
the growth of bacillus anthracis ; that 1 in 300,^00 would arrest the gi'owth; 
■and that 1 in 20,000 would destroy the siMwe. 

The body <rf greatest potency in inhibiting the growth, next to mei;curic 
chloride, was oil of mnstard. Koch found that 1 p^rt of oil of mustard in 
^30,000 would hinder and 1 in 33,000 yiowld arrest the growth of bacillus 
wnthr a^ia ; and the next body on the list is ally! alcohol, of which 1 in 
167,000 will arrest the grow'th. Eower on the list of bo<lies which hinder 
the growth of bacillus anthracis are oil of turpentine, thymol, peppermint 
which are all potent (l-80000th,l-750()0th,l-33(KX)th) ; while much lower on 
'^the list come iodine, hydrochloric acid, cJdoiine, salicylic, benzoic and car¬ 
bolic acid, camphor and quinine. 

Alcohol and common salt manifested veiy slight power of arresting the 
growiL 

Bichet’e exp^ments are of interest to the physician. He sought to 
determine what quantity of an antiseptic^’ was necessaiy in order to arrest 
"flie growth of bacteria in a litre of aea-water contaimug 10 per cent, of 
carioe and *1 per cent, of peptone, 

. V. interest of his experiment consists in ihis: that the quantity needed 
mw^^/mUer than that which sufficed to kill fish. 
^jfi^he^Ypond that *00029 grammes of mercury in a litre of water was 

; bnt that ^0065, or twenty times tlie quantityi was 
the d«vel(^mit of Wfexia. 
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He found the same result^ but in d^erent degreeS) with all the metals 
with which he experimented, * 

Among the antiseptic bodies which arc most in use a(f the present time 
one must place the coal-tar derivatives, with carbolic acid at the head. 

The world certainly^moves in a circle, and it is very interesting, in con¬ 
nection with the present rage for coal-tar products, to bear in mind the fact 
that tar water/’ thanks to the advocacy of Bishop Berkeley^ "was vexy 
much in vogue gt the end of the last century. 

This seems to me to be a matter of so much interest that a few words 
eouceravig Bishop Berkeley’s views may well be given. 

The Beverend George Berkeley, Bishop of Cloyne, published, in the year 
1744, a treatise entitled ^'Siha, a chain of Philosophical Kedections and 
Enqj^nries Conceniiug the Virtues of Tar Water.” 

“It indeed,” says the biografdier, “a cliaiii which, like that of the poet, 
reaches from earth to heaven, conducting the reader by an almost imper¬ 
ceptible'gradation from the phenomena of tar water, through the deptlis of 
the ancient philosophy, to the sublimesi mystery of the Christian religion.” 

This treatise is iu 3<i8 numbered paragraphs, and is aptly described 
above. The modem reader of it will be struck no leas by the profound and 
extensive erudition of tlie author than by his implicit faith in the panacea 
which the treatise so eIaborat4dy recoiiniieiKis. 

The tar water was commonly made by pouring cold water upon tar and 
constantly replenishiiig the water so long as any of the taste and colour of 
tar remained. Thei^ishop recouimeuds half a pint night and morning, on ' 
an empty stomach, ami iu^serts, from his own experience, that it may be 
takes for great length of lime without detriment. The Bishop vaunts his 
tar water os a remedy for sauill-pox, fevers, diseases of the lungs, fluxes of 
the bowels, gout, scurvy-. • 

In an appemlix entitled “ Fartlior Thoughts on Tar Water/’ he says :— 
“This mpdicine of Tar Water w-orketh various way’s, by urine, by perspira¬ 
tion as a sudorific, Ciirmiuative, cardiac, astnngent, detergent, restorative, 
alterative, and sometimes as a gentle purgative or emetic, according to the 
case or constitution of the patient, or to the quantity that is taken ; and its 
operation should not be disturbed.” • 

Berkeley has a great ie}>utation as a metaphysician, and of the 368 
paragraphs of “Sins,” the majority appear to me to resemble spiders’ webs, 
being constructed with marvellous ingenuity from the tiuaiiestof material 
derived mainly from the author’s inner consciousness. 1 confess I am 
usually quite unable to understand what Bishop Berkeley means, or what, 
either in this or any other world, ho is driving at. I am, .ho^evjp, quite^ 
ready, in all sincerity and humility, to admit that my failure to comprer 
iieod^Siris” may be found iu%iy native thick-headedn^ Itcerta^y 
]s remarkable, however, to observe how totally ignorant ttiis^gy able, 
very learned, an^ most subtle-minded man appears to be of 
fallacy. He gives tar water, the patient gets better, j^d he the 

two 6M:t8 as cause find effect, withput any heapitation wtatsoever- ^ 

How largely the coal*tar products are used in modem medidne is weU 
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fliboivn by the treatment of enteric fever. In a recent article 1 find the 
Miowing coal-tar products recommended 

First as aDti|:^reticB: Antifebrin (acetanilidum, * phenylacCtainjde)| 
antipyrin (pbenazone, pheuyldimethyl-pyrazoue)^ pheuacetiu (para-acet- 
j^netidin)} malakin (salicyl-para-pbeuetidiu), lactopheuib (lactyl-pheneti- 
din), kairin (oxjchiuoliae-ethyl hydrochlorate), thalliu (tetra-hydro-para- 
xnethyl oxychinoliue). 

The following bodies are recommended as antiseptick B-naphthol 
(naphthyl alcohol), salicylate of bismuth, maguesium, quinine, salol (salicy¬ 
late of phenol), betol (salicylate of B-naphthol ether), naphthiilin, benzoate 
of B-m.phthoI, phenol, creosote. 

The above list only coutaius a very email proportion of the coal-tar 
derivatives. On referring to Martindale’s **Extra Pharmacopeia ” 1'Bud 
66 preparations included in the section headed (Carbolic Acid, 5 under 
Picric Acid, 36 under Salicylic Acid, 65 under “Coal-tar Derivatives,” 13 
ubder Creasote, 13 under Nophthol, 14 under Tar, 7 uuder Bewrciu, 5 
under Saccharin. 

Thus there arc no less than 212 preparations for which we arc directly 
or indirectly indebted to the refuse material from gas works. 

A very large number of these preparations are of undoubted vahie. 

The enormous amount of wwk which has been done in relation to the 
coal-tar products has given a great spur to synthetic chemistry, with the 
result that the chemist seems able to produ<;e at will bodies of definite 
chemical constitution. lie has been greatly helped in^lhis work by hypo¬ 
thesis, and he uses as formnlse, diagrams which illustrate the supposed 
atructnre of the atomic radicles and their derivatives. The pharmacologists 
studying these hypothetical diagrama have asked ns to believe that there 
is some definite relation between the hypothetical chemical slructure of a 
body and its pharmacological actiqp. This is an attractive doctrine, because 
of its siinplicity and wide applicability. But 1 confess that this docti'ine 
appears to me to be far from proven and that in using it we are treading 
upon veiy infirm ground. Happily, the pharmacological action of a body 
is often capable of demonstration, and theory can be confirmed or corrected 
by direct experiment 

It is interesting to note how many of the bodies which we use for dietetic 
purposes, and whi^ we call “ condiments,” are in reality antiseptics ; and 
there can be little doubt that many of them have the effect of checking 
iermentatioDB of various kinds in the aUraentary tract. All the vegetable 
l>odieB which contain ^^allyl ** are dekrly of that class, and it is curious to 
M>llMervchow wldespli^ is the use of these allyl bodies—assafeetida, garlic, 
ieeks, <dkive^ mustard and horseradish. The first five have a strong 
olonr, and the onion is pedhliarly pungent when apjidied to 
bois^’^ Uustard and horseredieh have an exti^me de|rree of pungency, 
biA very little odour, and produce no papieasant smeU of the breath. 

polite sodefy nsestm and horseradiih retain their 
bnioii class m in siig^t disfavour. In Spain^^ and ja 

• '•v'.”, •H k , , 
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Southern Italy and France, I believe4he unirersal emplojrment of garlic 
ift largely due to the fact that tts cfinsuniption keeps iDtegtinal parasites 
in abey&nce, and \ioubtless the employment of asaafcstida and hot condi¬ 
ments in tropical climates fulfils a Mmilar useful purpose. 

Our aromatic herb^ so largely used in cookery, are also antiseptic, and it 
is to be observed that they are used precisely with those articles of diet 
(such as duck or pork) which are slow of digestion and particularly liable to 
undergo feruAntative changes in the stomach. It is also of interest to 
note that salads and oysters, which, when raw, are liable to contain the 
germsiof disease, are imivcrsally eaten with vinegar, which is calculated 
to repress the growth of and kill the bacillus entericus. ^ 

The ease with which an antiseptic or germicide remedy can be success- 
fufly applied depends, of course, upon the accessibility of the part to the 
remedy. It is well to bear iu miurl the exceeding difficulty sometimea ex¬ 
perienced in the cure of ringworm because of the comparative inaccessibility 
of the hair follicle to the remedy. In the same way the post-mortem wart, 
or verruca uecrogenica, which is said to be due to an inoculation of 
tubercle, is apt to be very chronic, and not cured without considerable 
difficulty. I remember iu my own ease a wart of this kind remained for 
months, and only disappeared when 1 carried lint and mercurial ointment 
in my pocket and resolutely dressed the wail afresh every time I washed 
my hands. Then it disappeared in a few weeks. Lupus^ again, is most 
difficult to cure, if imlecd jt be really curable. 

It is well to beaFtlus fact in mind—the difficulties of curing surface in¬ 
fectious—when we lightly talk of giving antiseptic remedies for curing such 
as are hidden away and out of sight. Some of the foul conditions of the 
pharynx and naso-pharyiix, whethjjr connected with sj^hilia, necrosis, 
enteric fever, or haemorrhage, yield with tolerable ease to the persistent 
application of iodoform, accompanied by douching with eolation of boracic 
acid or. quinine. The same may be said of foul discharges from the ear, or 
foul ulcers about the body, or on the legs. Iu connection with foul ulcers 
1 am led to speak of a remedy which lui^s been used time out of mind by 
the surgeon, I mean nitrate of silver, or lunar caustic. The great good 
which BO often resulted from the use of nitrate of ^Iver was probably doe 
to its great antiseptic power. The same may be said of ai-senical pastee, 
zinc pastes aud lotions, and the use of blue stone or sulphate of coj)per. 

In an interesting paper on Fermeutation, written* by Dr. Dnclaux, the 


present Director of the Iiistitut Pasteur, an account is given of Baulin’s 
experiment on the growth of aspergillus niger, a fungus which readily 
grows on acid fruits. , * 

‘^BcMdin’s liquid,” in which the aspergillus fiourlahes to a maximum 
extent, ia a solution contfunin^S per cent, of sugar with tma ll addi- 
rimiBoftarta^o acid, ammonium nitrate, and other salts^fjx^tassium, 
magnesium, zine, iron and ammonia. 

^uliu found that very trifling alterations in the amount of the 
dients of this ffifid had very .^eat effects on the groif^th of the fi)ngaa^ and 
he f^d that the vegetation stopped abruptly ui presifnce M'QOOQdQtii 
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(sixiera hniidred-thousandth} of nitrate of silver. Id the srrme way l-5OQ0(Hh 
of mercaric nitrate or l-240tli of copper sntpfaato stoppeil tlte growth. 

The salts of silver appear to be especially inimical to aspergillus) as the 
growth would not even oommenoe in a silver vase. 

Antiseptics again have been invaluable to the physician in oases of 
paraplegia iu which the bladder becomes foul. This is a condition which 
asusi be ^vocdied if the patient is to continue to live ; aud there can be 
little doubt that washing out of the bladder with soIutioL of quinine or 
boradc acid or emulsiou of iodoform (which is generally successful when 
the others fail) has added months or years to the life of many a chronic 
invalid..^ 

f 

lu foul conditions of the stomach antiseptic treatment is generally suc¬ 
cessful because, like the bladder, the organ is tolerably accessible. 1 n^d 
hardly allude to the domestic antiseptics, such as dill water, kuntmel,’' 
ginger, cajeput, or the familiar peppermint drop,’’ which has lately bud¬ 
ded forth as a menthol tabloid.^’ For mixed fermentations and the cure 
at ** the wind” these are generally successful. 

t 

When fermentative changes become chronic owing to the prer^euce of the 
yeast fungus, the modern plan of washing out with weak Ooudy’s fluid is 
undoubtedly very valuable. 

In some of tliese cases 1 have found nitrate of silver of marked use, and 
it is dpubtless very deadly to many of the fermentation fungi. 1 am in¬ 
clined to think that the use of nitrate of silver iu tliis couiiectiou is too 
liiktle appredated. 

Need one allude to the use of mercurial purgatives in certain conditions 
of ionl stomach giving rise to acute or chronic gastric catarrh Mt is not so 
many years ago that mercury was dislodged from its pre-eminent position 
by the laboratory workers, who found out that we were wrong iu consider¬ 
ing it a cholagogue ” and for a time the man who gave a dose of calomel 
for well-known clinical conditions was regarded as a mediaeval goth.. Now, 
however, we have discovered that its great value as a purgative is due to 
its strong antiseptic power, aud we have the* satisfaction in having good 
scientific reasons for the belief which many of us hold that in cases of 
^really foul stomach with furred tongue a dose of mercurial iu some form 
teliaves soonmr than anything else. 

We now .pass from local diseases to general diseases which are dependent 
fi^wppoaed to be^i^endent upon animal or vegetable parasites. 

There seems to be little doubt that in the various forms of maiaiia which 


iMB .dne to hsmatoKoa, the great good obtained by the administration of 
^hiine or arsenic is due to the germicide action of these bodies. The laige 
testimony both from patients and doctors as to the great value of 
WQUld seem to exclude the p^t hoe fallacy. 

nature of i^philis is a piattwof inference rather then 
. but there is little doubt the value of mei^cury and 
wntawptica in 0Q|nhetiug this disease. 

capable of oouuferacting the ihfection without 
flf the body 
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In tuberculcgia antiseptics iiave l)9cn largely need, but the results have 
not Iweu very enconraging. We have been able to giVe a certain degree of 
comforhby this or that reiue<ly, but no results at alU comparable to the 
results obtained by using mercurials in syphilis have been recorded. Locally 
in tubercular ukseratioii of the larynx I think I have seen some good from 
the use of nitrate of silver in solution or in spray, but only in (and 
those few in number) where the |Kitient could command every»luxury, io^ 
elusive of fresb £iir. I cauuot sny tliat 1 have ever seen any definite good 
result fi'om auti9e()tic iulialatious, and wiieu we consider how very dilute 
such v|ipoors must be, it is hardly reasonable to expect much result 

Creaaotehas been largely given and guaiacol carbonate^ but cleanly withr- 
out tangible result iu my bauds. 

ft*seems to me to be reasonable that iu making a choice of a germicide 
remedy should choose one which aifoi'ded certain evidence that it had 
reached the part one wished to affect. 

Thus we may be sure, by the smell of the urine, that turpentine passes 
through the kidney. We may be equally sure by the colour of tlie urine 
that Giirbolic acid and some utlier allied bodies have passed through the 
kidney. 

Alcoholic and ethereal drinks make tlieiuselves evident in the breath, and 
the same may be s;iid of onions and garlic. 

It was on this ac<xmnt that some year's ago I first gave garlic (raw) to 
persons suffering from dilated bronchi with foul expectoration, and clearly 
with very good ressdts. After the gallic was discontinued the foulness of 
the sputa was no longer observed. 

IJiave also given garlic to young adults with phthisis, and can say that 
1 have some ‘^fiiith’' iu it. • « 

Also 1 think I have seen it do ^ood iu children with a cadaveric odour 
of the skin such as is sometimes observed after measles and other acute 
specifics 

In giving such remedies I think one rule must be observed, viz., that 
they must be discoutiuued if* they upset the stomach or become repellent 
to the patient. 

Enteric fever is a disease for which antiseptic tftatrnent has recently 
been much in vogue, and this has been owing to the fact that the lower end 
of the small intestine is the seat of ulceration and infiltrations where the 
bacilli typhosi most do congregate. But it must be ]ftntembered that the 
bacilli ara elsewhere iu the body, and that even if we are able to reach them 
on the free surface of the intestine, it does not seem very probable that we 
should be able to combat them in the spleen and elsewh^. It is aH-inr- 
portaut in the treatment of enteric fever to keep the mouth svmt by the 
use of glycerine of borax, wasliea of peppermint, etc., if any phaiyn^ 
geal ulcers should appear, these ^ust be treated with iodofomi. 

But as to gi^ng strong antiseptics by the mouth with a vwW to disin- 
lecting the lower end of the ileum, that seems a proceeding in which sac- 
^ess is leas certaiifi It is well to bear in mind that,* when sufdi ^o<Bea as , 
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mBrearic diloride or arsenic are given in lethal doses, it is usual po9t mortem 
to find evidence of iufiainniatory miachi^ in the stomach and the duode¬ 
num, and also in the lower part of the large intestine. ^ The intermediate 
portions of the alimentary tract escape, and it is probable that the upper 
part serves as a channel of absorption, while the low^ part acts as a chan¬ 
nel of elimination. This common fact will show that it is not easy to get 
any scdublc metallic salt into contact with the small intestine. There is 
however, some evidence that the administration of antiseptics in some cases 
will sweeten the evacuations, iUid I see no reason why antiseptics, if they 
be harmless in themselves, do not depress and do not interfere wUh such 
appetite and digestive power as the patient may have, should not be admi¬ 
nistered. Personally, I Lave never seen enteric materially modified by 
their administration.— Practitioner, Jan. 1898. 
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HAHNEMAN^T>s TOMB IN PARIS; OR AN ODROR- 
TUNITY FJR ALL BELIEVERS IN HOMCEO- 
PATIIY TO DO A SOLEMN DUTY. 

There is a melancholy interest’ about this tomb of our Master* 
It is a fact that the Greatest benefactor pf mankind had not even 
a decent burial. In this, as in many other matters, eonnecied 
with Hahnemann, his second wife had proved herself quite a 
mysterious being. Even the object of her visit to Hahnemann at 
Coethen is a matter of doubt and question. 0|ten8ibly it was for, 
herself that she sought Hahnemann's advice, bat we are. told by 
one of her apologists, that she went to see Hahnemann nqt so 
much on account of her own health as that of her mother, whio 
liad been given up by the principal physicians of Rans,'^ So 
that this is quite .a new versioh of the stdry of her vieit to* 
Hahnemann. * Whether she captivated Hahnemanti/ 6r-^ahne- 
fnaun captivated her^ or vehether, as ShhkeBi>eaT^ wodld have 
said, "at,the Rrst sight they changed eyes, bq&^iog in 
either's po^n," iic|ust remain ^ mystery.* ’ Each -had n^ved for 
' ^lie anion no donbt, but what> those motives were^ Irere hnown only, 
to theviselves. Love in its physiol aspect was, we ipef fwfely 
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say, out of the question with Mademoiselle Melanie D'Hervilly. 
Was she moved^out of gratitude for her recovery to agree to the 
proposal first advanced by the doctor ? Or are we to believe with 
a lady who knew her that " she was charmed \i ith his genius, his 
character, his manner, everything about him; and conceived an 
affection Tor him perhaps deeper and truer than the ^)assion which 
we generally call love 

Was Hahnemann actuated by the passion ? The sacred fire, 
-it is t^ue, does not become extinct even in extreme old age. Was 
it still burning in the heart of Hahnemann, after he had the 
taste of the world for eighty years? Was he capable, at his 
advanced age, of being influenced by the personal charms of a 
woman, who visited him as a patient ? Evidently he was. But 
did he, a sage, a philosopher, a puritan, a practical physician, 
endowed with an insight and a foresight such as the world has 
rarely seen,—did he feel competent to enter into marital relations 
•with a young woman of less than half his age ? His own 
Attorney, the lawyer Isensec, who drew np the marriage contract, 
•in his defence of the conduct of both the parties, says as regards 
Hahnemann:—“The marriage has on neither side any ambiguous 
subordinate purpose whatever. The old man, grown grey in 
-incessant activity, and pereecuted and aggrieved by all of 
.'his more intimate aequaintaniJfe, soon Experienced in his con¬ 
versation with Mile. d^Hervilly, who had come to him ns 
an invalid, a higher enjoyment of life than he had previously 
surmised, and this rare enjoyment elicited a profound desire to 
end in quiet and cheerfulness the last da 3 'S of his stormy life, in 
-cordial union with^the creator of this higher felicity.” 

That Hahnemann expected to be happy and was happy with 
his new consort and in Ids new home in a foreign land, we have 
'his own testimony. We have '-first of all his last Will, then his 
- 0 ^ tetters. In the 12th clause of the Will he says: “ On the 


•^vn of my depattnre to Paris where, Tar away from the country 
.in whteh-I bad to sofihr eo much, I probably shall remain, and 


vrheiie io find with my beli»ved wife that peace and 

jfer which my desbed marriage wilt be a snfiSeient 


fco. To iJering h§ wrote in October 1836, a 
eight after his marria^: “I am in 

AGoei nmy settle here. My 'inobmparabte second ?vife, a 
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morlel df science, artf, industry, wi^i tlie noblert heart and ia> 
tellect, and filled with unspeakable love for myself, from her 
youth honored and valued by the most highly esteemed people 
here, Marie Melanje d^Hervilly, makes what remaine to me of 
life a heaven upon earth since the 18th^ January, 1835, in 
Coethan, and since the 26th June, 1835, in Paris. All this has 
made me at heart ten years younger, and for forty years I have 
not enjoyed such unalloyed health as since then. My Melanie 
antici|;aites all my wishes and needs, without waiting for & hint 
from me—she is an angel in human form.”' . • 

Hfe wrote to his favorite disciple, Stapf, from Paris, in Nov. 
1830i “I live here with my dear wife, healthy, happy, and 
honored;” and again in April 1838: “ I live here highly res¬ 
pected, partly no doubt because my wife is a Frenchwoman of 
good family and has a large circle of distinguished' friends; and 
I enjoy better health and spirits than for the past twenty years. 
Many Germans, who knew me formerly, tell me I look many 
years younger, for which I have expressly to thunk my loving 
warden, my dear Melanie*^ 

In January 1843, a fpw months before his death he wi’ote to 
his daughters; ‘^'\Ve arc now in the midst of winter. I enjoy my 
life,as much as business permits me, and shall go to-day, as I did 
last Thursday, to the Ijtalian Opjjra until midnight in company 
with my dear Melanie and Father d^Hervilly.” There can be 
no question, then, that up to this tjjme of his life, that is for eight 
years after his second marriage, he was in the enjoyment of 
health and of a sort of happiness which he prized much. 

'We are quite willing to admit tlnit both the health and the' 
happiness that Hahnemann enjoyed in Paris were due to'his new 
consort. It was not without a purpose that she lost no time, 
after their arrival in Paris, to procure for him tbe right tO' 
practise; and having done so it was but natural fhat she should 
be solicitous of his health. And for a woman of her youth and' 
beauty and cultured intellect, associated with veri^ accomplish* 
ments, such as painting and poetry and mn8ic,y4Sr such a' 
woman to keep a man of vfonderful endowments '^d the most 
tender susceptibilities, though in advan^^^ age, in spirits 
and even in a state of perpetual bliss, was no difficult task. It 
tvould be uQcbaritable &ot*to believe in the sincerity of ^hat 
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wrote to Dr. Balogh: "God is always near those who are righit 
and France is accessible to all courageous men who love science; 
and have I not> though a woman^ traversed Europe to fetch 
Hahnemann to Paris Rest assured the n;} 08 t thoughtful and 
tender cares are bestowed incessantly upon him. He is as fresh 
and rud^y as a rose and as blithesomo as a young bird ; indeed, 
one might truthfully say that since he has beem with me he 
becomes every year one year younger.” 

But we think it should be admitted also that, but for his change 
of life^from that of a recluse in Cocthen to that of a gay citizen 
of the most fashionable city in Europe, he might in all probability 
have lived longer. It is inexplicable to us how Madame, with her 
solicitude for his health did not hesitate to frequently expose him 
to the night air by taking him to the opera and keeping him 
there till midnight even in the depth of winter, knowing that for 
years he was subject to a bronchial catarrh every spring, ninless 
she had thought that the vital energies of her “ young bird ” 
were inexhaustible under her care. Much more inexplicable is 
the fact that Hahnemann sliould have submitted to lead such a 
life in violation of the laws of health which he propounded better 
than almost any other physician of his time. Did he think that 
under the sheltering wings of his protecting angel he could defy 
those laws with impunity ? If sq, we are hound to say, infatuation 
could not have gone further. ( 

Whether there was deep-designing selfishness at the bottom 
of all this apparent devotion, or whether there was real devotion 
permeating a positive selfishness, it is not possible to affirm. But 
the fact remains that Madame Melanie Hahnemann, whatever 
might have been her real sentiments towards Hahnemann while 
he was alive, and whatever were her professions of devotion and 
love towards him, proved herself, from the time his life was des¬ 
paired of and a'fter, quite a diffierebt being from ^the incomparable 
wife^ and 'the angel in human form ’ as Hahnemann believed her 
to be, and from the devout worshipper as she made others believe 
her to lieen. To resolutely and sternly refuse his favorite 
.^ughter'an^er son an interview wflh the dying man, is con- 
diiiot w^.h no ingenuity can explain, and no code of morals can 

* fiem Madame ,M. Hahnemann seems^ to us to betray the primatr 
objecther vUit to-Goethea. * ' 
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defend. To bury,'^ith less decegcy and less regard than that 
which is shown to the poorecrti of the sorrowing poor/ the husband 
whom %he said fihe had ' married not for his property but for en¬ 
thusiasm/ whom 3 she professed to worship as a does betray 
conduct which one feels reluctant to characterise. And what is 
to be said of her subsequent conduct in neglecting tb^ grave of 
that most illustrious husband during the thirty-five years that 
she survived him ? 

Hahnemann died on the morning of the 2nd July 1843, after 
an illness, bronchial catarrh with exhausting charrhoea," which 
had* begun on the 12th April, “ two days after he had celebrated 
his eighty-seventh birth-day in excellent health and spirits.” 
The widow, it has been said, in her bewilderment, omitted to 
send notice of his funeral to relatives and friends. But she had 
presence of mind to go to the proper magistrate to get permission 
to hwe his remains embalmed, which was done by Ganal, the 
most celebrated embalmer of the dav, and it was not till this had 
been done that she thought of issuing notices of the funeral, but 
such was her bewilderment still .that she omitted* to mention the 
hour of the fiuieral!» The uncharitable, howevei-, would be 
inclined to look upon the whole procedure as designed to give 

ns obscure n burial as could be imagined, and to 
prevent his numerous friends an/i disciples from paying their last 
homage to the man they so much admired and almost adored. 

Dr. Suss Hahnemann, of London, a grandson of Hahnemann, 
who with his motlier Amalie was present on the day of his death 
and at his funeral, gave the following account of the burial in the 
British Journal of Homoeopatliff for October 1864, fourteen years 
before the death of Madame M. Hahnemann, ^nd was never con¬ 
tradicted : The ostentatious affection which tlic wife displayed 
towards her husband whilst alive soon vanished after his death. 
The immortal Founder of Homoeopathy was turied like the 
poorest of the poor; his funeral taking place as early in the 
morning as six o^clock, under a pelting rain, a cpznmra hears^ 
bearing the remains of the great man to his last a^tTonly his 
wife, his widowed daughter, my late mother, n^self, and Dr. 
Lethiei'c beifig mourners who followed. coffin wa^eposited, 
and is still at the present moment, in an old vault, where his 
devoted wife ha^ sdready de|)osited the remains of two s^^riends. 
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so that Hahnemann's wish to have on his tomb-stone the words 
written^ ‘Non inntilis vixi/ remains in abeyance." 

The following’ is another account of the funeral given by 
Franz Albrecht: “ In order to show that it is a matter of no* 
consequence to us to place in a favorable light an event interwoven 
with the^ catastrophe of Hahnemann's life-drama^ or to work 
it up in any partisan sense and erect thereon a showy structure 
of finish, ajd in order to remain entirely free of prejudice also, 
we will give here a manuscript report of the interment of Ifahne- 
mann’s earthly.rcmains. Of course Melanie plays a very con- 
spicuout part in the obsequies. Hahnemann's body was .em¬ 
balmed, laid in an exceedingly plain wooden coffin, linec^ witlt 
zinc, and placed in a vault in which Melanie had already buried 
two friends. All the coffins are visible through a grated door. 
At the hour that Hahnemann was buried the rain poured down 
in torrents. The funeral cortege was very small, coneij^ting 
only of Melanie, daughter Amalie, Dr. Suss, Uncle Leopold 
Suss, and the servants of the household." Albrecht evidently 
mistook the young doctor Lethiere for uncle Leopold Suss, for if 
Leopold Suss had been actually present. Suss Hahnemann could 
not have omitted him in his account. 

Thus the funeral which was expected to be “ one of the largest 
ever solemnized in Paris," wa§ the poorest and unaccountably 
the most disreputable that could be imagined. 

But what are we to say qf the neglect of the grave by the- 
devoted wife and by her adopted daughter ? Dr. Franqois Cartier 
of Paris, who is taking so much interest in the matter, says: 
“ The celebrated Charge, who had been physician to the Emperor 
Napolean 111., made repeated persevering efforts to indace Mdme. 
Hahnemann to allow a monument to be constructed to the 
founder of homoeopathy; the widow, who practised the method 
of the master In the rue du Faubourg St. Honors, under the 
legal responsibility of her son-in-law, a son of the great Boenuing- 
hansen, or perhaps Boenninghausen himself, I do not know 
•Xjsctly obstinately refused." 

. I The adopts daughter (who had been adopted we are told by 
IfMfiS^h^'^hand of !}, Madame Boenninghsusen, wife of 

a tibe great Boenninghausen, ^s proved quite a worthy 
of 1^ wortlty adoptive aaotllCf. WhHe* she religiously 
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Tteeps in order the tomb of Madamtf Hahnemann, she utterly neg¬ 
lects the tomb of Hahnemann himself. “ A corroded roofing of 

^ ^ ♦ 
zinc, railings eaten away by rust, a stone without an epitaph, with 

weeds all around—'such,” says Dr. Cartier,” is the resting place 
of all that is mortal of this roan, whose teaching is recognized by 
'more than 12,000 physicians!” Dr. W. A. Dewey, of New York, 
who, after the International Homoeopathic Congress of 1896 was 
over, visited Huhneroanu's tomb on the 11th August)^ found it a 
simpleVsarcophagus of stone, unmarked, there being no name 
on it! Who lies beneath it could only be known from tlio tomb 
thitt was beside it, which was distinctly marked and was that of 
Madihne M. Hahnemann, with llowcrs around it and wreaths 
upon it, showing that some one was caring for it. 

It is gratifying to lc.nrn that the scandal and the disgrace of 
fifty-five years of oblivion and neglect of the grave of the greatest 
l>enefactor of mankind of the century, is about to he wiped off. 
Oiir readers are no doubt aware that at the suggestion of Dr. 
Brasol of St. Peterebiirg at the last International Homoeopathic 
Congress a representative International Committee was appointed 
“toascertain t'le condition of ILahneraaiin’s tomb in the Mor- 
tcuarte cemetery in Paris, to consider the measures necessary 
to put it into a proper condition, .nud to erect a suitable monu¬ 
ment to Hahnemann to celebrate the centenary of his teaching.” 
The Societe Franyaise d’llomocopathic, acting in concert with this 
Committee, “ has succeeded,” as will he seen from the following 
circular letter which we have great pleasure in inserting here, 
“in obtaining a deed signed by the heiress of Hahnemann, 
whereby she authorizes it to raise a funeral monument over his 
grave and to maintain it in perpetuity.” We need hardly remiad 
our readers that this success has been due almost entirely to the 
■untiring exertions of Dr. Cartier. , 

Now is the opportunity for all who have benefited by bomteo- 
pathy, who are believers in it, who are lovers of truth and desire 
its propagation, to show their homage and duty^i»the man 
who, in spite of persecu^ous unparallelled in annals of 
medicine, matured and carried out the most benencen^reform in 
it, and established it on the unalterahl/%f^i^ of a law of nature. 
America, free and liberal America, is raising, a monument to 
his so^mory at a cost of £ 20,000, Ought the monumentViver bis 
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tomb to be a less worthy one? If the Uaited States of America 
alone could raise a sum of £20.005, cannot the whole world 
(including the S.) raise an equal sum? Our own country 
cannot vie with the countries of Europe and America in the 
number of its homtjeopathic practitioners or in the number of 
the adherents of the system. But small as the number of 
homoeopathic practitioners and of those who believe in homoeopathy 
is, they bAl^e their share of duty in this matter^ and they ought 
to perform it worthily and well. In the words of the 
paf/iic World —‘‘We hope that none will be deterred by the 
smallness of the amount they can nilord. It would be better 
to have a wide subscription of small sums tbau two or' three 
large ones.'^ 

Subscriptions may he sent to Dr. Hughes; or^ as it may be 
inconvenient to send small sums by postal order^ we shall be glad 
to receive any that may be sent lo us, and forward them to Dr. 
Hughes, as soon ns they come up to respectable amounts. The 
sums received will be acknowledged by formal Receipts, and also 
by tlie names of the subscribers with the amounts of their sub¬ 
scriptions against them being printed in this Journal. 


CiRccLAK Letter of Dr. Hughes ox the J^oxumext to be raised 

OVER Hahnemann's Jcmb in Paris. 

Sir, —As you have probably Iqprned from the last two numbers of 
the Eevue Ilomceojjathique Fran^ise, the negotiations with tbe hither- 
to owners of Hahnemann’s tomb in Paris have (thanks to Dr. Cartier) 
reached completion, and tlic ground with its honoured contents is 
legally at the disposal of his disciples, who are represented in this 
matter by the committee appointed for the purpose at the Internation¬ 
al Congress of 1896. What shall be done with our trust is a matter 
for deliberation lAnt ere we can arrive at any judgment it is necessary 
to know what funds we shall have at our command. The following 
letter has accordingly been drawn up, and has received the approval 
And sguaV^of all the members of the Committee:— 

“To . \ 

' ‘ . 4 ' 

- by a sentiment Q% respect for the memory of l&e founder of 

^ the luteri^bnal Congress of hi$ disdples, meeting in London 

a committee having for its aitp the raising to Hahnemann a 
itonibstona.worthy of bim ; that which nowf)aiarkB the ]^e of his mortal 
beiag tnde and poor. 
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^^The Soc]6t6 Homneopatluque Fraug^^e, vorkiDg in tnion with the 
luternational Oommittee, ha? at*last,* after Mtj-five years of oblivion and 
neglect^ Succeeded in obtaining a deed signcil by the heirdte of Hahnemann, 
whereby she authorise it to raise a funeral monument over his grave and 
to maintain this in perpetuity. We propose to raise such a monument by 
international subscription, feeling sure that all who*value homoeopathy will 
acknowledge that there is no burial-place on earth which more loudly calls 
for such a souvenir than that wherein repose the ashes of our illustrious 
master. To this his glorification we invite the homoeopathist%of the whole 
world. (^|WU1 you aid us in our tj&k by emjdoyiug, as regards your own 
country, such means ;is seem to you most suitable for n^iug oui^project 
knowju and collecting subscriptions towaids it ? And may we consider you 
(or will you find us another who will so act) as a corresponding member of 
our Columittoe, with whom wc may put ourselves in regular communica¬ 
tion ? 

“The date of the inauguration of tlie niomuiieut is to be the occasion of 
tlie meeting of the Internationl IIoma*o|»;»ll}ic Congress in Paris in 1890. 
The time before us iw therefore abort, and we shall be grateful if you will 
lake the uiMtter in Iiand as soon a's posMible. You will kiiidlj^ address your 
answer to this letter to one of the members of the Committee, preferably 
tlie President or the Secretary. 

** With the assurance our higli esteem, believe us to remain, 

“,Your.s very faithfully, 

‘‘7jKon UK Biusor., M.l)., President, 

Nicolaievskiiia, IVlersburg, Russia. 

“FIt4^•^;ol8 tUuTiKii, Seeivtary, 

• • “ IS, Rue Yignou, Paris, France. 

‘‘Rn.iiAiu* ITuouill.'i, M.D., 

“:ni, Sil^wood Road, Brighton, England. 

“B(T.snRt>T> .Iamics, M.D., 

“('or. ISth and Creen Sts., Phihidclphin, U.S.A. 

“ Aia- XANDldi VON VlLLKRS, M.D., 

7, LuttieliauHtr;is.se, Dresden, Germany." 

This h Her, in its oiiginal Fitnch, or its foregoing (free) rendering 
into Euglisli, will bo sent to some society or loading physician in every 
country not repri'-soutod on the committee. The membei*s of the Com- 
inittoe will tlicmsolves nndevtako tlie w ork dcsidcraled for their own 


ros|iectivo countries; and 1 think I cannot better initiate my shara 
of the tixsk than by sending tho present letter to our British Homese- 
'pathic journals. I will therefore, sir, bog your inseiJMm of it, and 
any commendation to your vdadera you may feel dispowd to awrard it; 


and I'oniain, 


Yours very fai^Nilfc 


Eichaud Huohes. 


Brighton, February, 1898. 
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THE FORTHCOMING MEETING OI/THE AMERICAN 
INSTITUiE OP HOMIEOPALIiY IN OMAHA. 

c I 

We have received as member the following circular letter 
nunomicing the forthcoming meeting of the Xmericatr Institute 
of Homoeopathy, and we have great pleasure lu giving it the 
widest 'publicity. , 

The Executive Committee, in whose care the Institute has 
placed its nflUirs for the year 1898, Sends you this hearty gi>^cting. 

With one exception, this is the Hrst time tlie Institute has 
ventured farther west than the great Mississippi. The rOcenfc 
rapid growth of Homoeopathy in the West, and the interost in 
the western societies, promise inucli for the Omaha attendance. 
Indeed the whole present metnhership, and a largo prospective one 
west of the median line ai'e already so llioroughlv aroused and 
interested for the coming mooting that their attendance in large 
numbers is fully assured. If any extra attraction were needed to 
induce our eastern men to make the slightly extended railroad 
trip, they can liml it in the eirenlar oi' the Traus-]M issls&ippi Ex¬ 
position with its beautiful illuslralions siiowing a second edition 
of theWhite CityThe buildings for the various industrial 
purposes, for the United States (iovernment, and for eight ditler- 
ent states, are planned on au elaborate scale ofarcliiteeturc. 

“Dr. Wood, as chairman, and hi^^Hargo local conimitlce of all the 
Homoeopathic physicians of Nebraska and Western lovva have 

shown great activity and enterprise in already perfecting afrange- 
menis that we hope will induce you tq place yourself and your 

family under their hospitable care for at least one wciik. They 
have secured for Headquarters “The MillardHotel, and assure 
us of abundant hotel room at prices to suit everyone. They have 
planned for attractive excursions to the Rocky Mountains, Yellow¬ 
stone Park, etcl* Indeed, it would appear that this excellent com¬ 
mittee with the'push of the West is going beyond all precedent. 
Mbreov^ the^transportation committee will quite likely secui'e 
^^G-hainarlLon ail railroads leading to Omaha. 

/| ” gciTOiil interest manifested ^y our medical journals along 
‘t^jlrHole^ine, so early« the year, is decidedly encoti raging. Tlw 
and eritiPfgni on Institute ^yalr^ will inevitably produce 
goigi .reiioltff. critic is host frieifd. 



March 1S9B.] Forlhcommg Meeting of Am, In»t. Him} ' - 95^ 

t 

« 

''You, doctor, should attend the pmahameeting in June; first,'- 
hocause the American Institute of Homoeopathy, standing as it 
does fo^ the best’in scientific apd practical medicide, is eminently, 
worthy of being sustained by every one of its members; second, 
because it needs your support in maintaining a high standing in 
the medical profession. You can contribute to such a.desirable 
result by assisting in its deliberations and discussions. Hence we' 
earnestly urge you to come prepared to discuss at least one of the 
suhjects^named in the programme which you will receive before* 
the time of meeting. Scientific research is constantly nfaking 
discoveries, some of which, we find on investigation, aifect the 
practice of both the physician and surgeon. In the corridor and 
in the sessions of the Institute you can have face to face discus¬ 
sions on the adaptability of these adjuvants to your practices. But 
more than all, wc want the grasp of fellowship in the common, 
cause of humanity' and a noble profession.” Fraternally yours, 

A. 11. Weight, M.D., President., 
E. H. PoRTEK, M.D., Secretary. 

The following glowyig description of Omaha by Dr. D. A. 
Foote, Chairman Sub-Committee Press and Correspondence, 
Local Committee of Arrangements, will, wc hope, be farther 
attraction to members fpr attending the meeting: " Omaha is the 
gateWiiy to a realm of sublime seenery and unrivalled wealth. From 
this Gate City radiate an half-dozep railway trunk-lines, through 
Nebraska, the greatest corn-producing state in our country, and 
with its gi'eat stock industries and beet-sugar factories and varied 
farming products, fast becoming the richest of the western states. 
Beyond are the Alps of America, snow-capped, ice-mantled, 
with silent, congealed, eternal rivers projecting into the valley 
as mighty glaciers; mountains of gold and silver; Gardens of 
the Gods; springs, veritable Fountains of Youtlf; and scenery 
of unrivalled grandeur. To the north-west are the Black Hills 
with their golden treasures; the world-renowned Homestak» 
mines; the Hot Springs with the famous hot plunsJi^th; the 
Wonderful Wind cave wif!h ninety-sjx miles of wub-terranean 
depths already explored; fishing scenery,jmtels and traoeportatioii 
facilities all that can be desired-. Two linuj^ompete fon- 
travel here,” 
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SIR GEORGE KING, K.C.I.E., M.B., EL.D., F.L.S., P.R.S. 

The Medical pdle^e of Calcutta has recently lost by retirement 
two of its most disting^uished professors. Dr. D. D. Cunningham, 
Professor of !^iysiology, had to retire on aobonnt of ill health 
before his time. Sit George King, Professor of Botany, retired 
alter his'full term of service, over thirty-two years, and he too at 
the time of bis retirement was, we are sorry to say, in very bad 
health. 

Prom all accounts we learu that as professors they wcfe what 
the teachers of the young should be. Tliey were not only 
masters of their subjects, but masters of themselves. They were 
not only never unkind to any body, but were filled with kindli¬ 
ness to overflowing, and were animated by genuine sympathy 
and strict impartiality towards all. Tliis last trait of character 
was especially appreciated by the native students. Whatever 
other defects there might be in the character of the Hindus, 
ingratitude is not one of them. Indeed, we speak the sober 
truth when we say that, gratitude, especially to their preceptors, 
is an inherent and a predominant quality of our countrymen. 

The late Dr. Mouat, who was for many ycSrs professor and 
principal of the Calcutta Medical Cellege, bore testimony to this 
trait of the Hindu character. In an adc^ress which he delivered 
at the Canning Institute, Howrah, on the 20th April 1868, he 
said: '“Gratitude—I sometimes hear many of my countrymen 
exclaim, who ought to know better—'has no place in their.hearts. 
The word is unknown alike to their learned and their vulo-ar 
tongues.' When I hear such expressions, I always say, 'stop a 
minute, my friend; you travel too fast. You jump at your 
conclusions without thought or reflection. Have you rejoiced in 
their joys, have you sympathized with their sorrows ? Have you 
thrown yoard6oi's open to welcome them; haveyow ever attempted 
, to cultivate their friendship, or to meet them as your social equals ? ' 
Until yon do these things, you are not qualified to condemn them, 
iix to aamta^^at which has no existence, save in your own pre> 
;|adi<ie3 and what of knowledge.' So Yar as my limited experience 
;#|end8, <»m give the^ost emphatic denial to the^charge. * 
no whose Idstory am acquainted, does the 

grateful memory .of their real bejaefaetors live*, and flourish in 
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freshness and vigour hnore than with the Hindus who are the 
subjeois of the British Govert^iment^^ 

The ^econd an,d the more abiding conquest wfajch the English 
nation can make of India is the conquest of the heart of its iu- 
habitants, and the« means of achieving this are the simplest im¬ 
aginable ; means which will not cast England a penny, means 
v^ich are at the disposal of every Englishman. These are sym¬ 
pathy and iajpartiality. And whoever has sliowiv these humane 
qualities, has not been disappointed. It is because Drs. King and 
Cunningham were kind to tlieir native pupils and sympatiietic 
toward\ natives generally that we delight to honor them and 
remember thorn with gratitude. • • ^ 

In'a previous number ot this Journal We have given some 
account of the scientific work of Dr. Cunningham. In the 
present number we propose to give a brief account of the scientific 
work of Sir George King, which was both prolific and important, 
the Journals of the Asiatic Society of Bengal, and the Annals 
of the Royal Botanic Garden being I’nll of them. 

The date of Dr. King^s first commission was the 2nd Oct. 1865, 
from which date to 6th Feb. 1860 he did duty at Netley, He 
arrived in India on the 11th April 1866 when he was appointed 
iSupernuraerary Assistant-Surgeon at the General Hospital, Cal¬ 
cutta, in which capacity he acted only for a month and few days. 
For, we find him appointed House-Surgeon in the Calcutta Medical 
College, on the fSth May of the same year. Here also he served 
for a short time, for at the end of three months his services were 
pladfed at the disposal of the Government of India in the Military 
Department, from the 20th August 1866 to the 10th July 1871. 

It was on this last date tiiat his scientific career may be 
said to have truly begun, for it,was on this dpte that he was 
appointed Superintendent of the Royal Botanical Gardens at the 
Presidency, (located at Shibporc), and was ex-officio Professor of 
Botany in the Calcutta Medical College, and ex-officio Superin¬ 
tendent of Cinchona Plantations in British Sikkim, in all which 
capacities he acted with the zeal and earnestness of a scientific 
devotee. He was in addition appointed Director of the Botanical 
Survey of India on the 1st May 1891. All these posts he filled 
tiU the end of his service. He was promoted io the rank of 
Surgeon-Major in Oct. 1885, and to that of Brigade-Sutgeon- 
LieutenantrColonel in April 1889. 

The following are some of his most important scientifip works 
embodying the results of vast and unwearied researed#?^ 

1. Monograph of the Species of Ficus of the Indi^aud Chinese 
Countries. ^ 

2. Monograph of the Species of Artoca>|»^jjjj^ritish India. 

3. Monograph of the Species of Quexcus and ~pifitgnop8is of 
British India4 • 
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4. 'Monograph of the Species of Mii^olia^cse of British India. 

5. Mono^rapti of the Species of Mvristic!i of British India j. 

6. MateriuJs for a Flora of the British Malayan Provinpes; 

7. Notes on the Lion of Abii; and Notes on the Birds of the' 
Gonna District. These were among his earliwt papers and were 
pdMislicd in the Preccedings of the Asiatic Society of Bengal 
in 1S68. 

« If 

8. NotPK on tlic 'W'g-ctabJe Procluels and Pann Eoods of Hiij- 
putaua and Marirar. 

9. Papers on new Species of Primula Ilex: and Ficus, and on 

other botanical subjects. / 

Thus be conimeiicod Iiis career as a zoologist and ended it as 
a Botanist of the first eminence, Ilis reputation as a scientist 
soon spread beyond tlie limits of India, and in appreciation ,of bis 
eminence as an Indian Botanist and Quinologist and of hia 
services to Botanists and Naiiiraliais in India, he was elected a 
Fellow of the first Scientilie Society of the world, the Royal 
Society of London, in 1887. The Edinbin-ffh University lost no 
time iu conferring upon him the honorary degree of LL.D. The 
Government of India, in recognition of his varied and valuable 
services, chief among which were the extension of the knowledge 
of the Flora of India, the successful development of the Cinchona 
plantation in Darjiling, and the clicapening of the process of 
manufacturing the cinchona alkaloids whicli hjis proved an in- 
estimable boon to the poor, first conferred upon him the Com¬ 
panionship of the most Jixalted Order of the Indian Empire, and 
then the Knight-hood of that Order on the first of January of 
this year. 

We have great pleasure in giving here the short but very ap¬ 
preciative resolution of the Bengal Government over the signature 
of the Hon^ble Mr. Risley, recounting his services as a servant 
of Government and as a man of science. We give below also 
the proceedings of a meeting held at tlio Calcutta Medical College 
under the presidency of the Principal, Dr. Bomford, in which the 
fitudente of the Cc^Icge presented a valedictory address to Sir 
George. Both the address and the reply are characteristic. 

There is a movement on foot, we are happy to notice, to 
commemorate the scientific labors and official careers of Sir ' 


Idtieorge King and of Dr. Cunningham by a permanent memorial 
^ the form of medallion portraits of both, to be placed in the 
Zook»gi)Qg;L Gardetis,' w replicas of these portraits in the 
^;A£iatic Sol^Kt^y’s rooms and, should the funds admit, of a similar' 

SnrGeorge King in the Royal Botanic Garden. We 
thi^ proposal to the uumeroua friends and 
King and Dr. Qunningham. We would 
theshbsert^p^^e would come up to such 
au of similar portialts being vAmm in the 
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Calcutta Medii^l Coliojye, For thii* latter pnrpof e. the students 
of the colle<fe should bo iuvUecl to come forward with small 
subscriptions snittid to their nicaus^ and we art ooafidoiit they- 
wiU cheerfully obey the call. ^ 


RRsoLtriON.—yVitf i-'ti tSDS, 

• • 

By tlic rctiropiont frofii Uu* w'rvicoof Brigadc-iSur£fcon Lieiifcriant- 
(\ilonel Sir (luorgi^ King. K.t'.i.K., M.n., F.ii.s., Sn]ieJ*iiiteinleiit of the Koval 
floiauio (lavden, ( 7 al(;iit(a, Director of the ISotaiiical Survey of liidhi., and 
troveniuient Qnriioli^gi.st, Jhoigal, (Tloveiijinont Iokch one of its moat distiu- 
gnishe« 1 *Stnl ^aIu('d Mn v;u»ts. Sir <.leor;:«'King^s Jabours in the lields of 
morphological and sysleinalie itolany h.iAt* greatly exteiniPd our knowledge 
of th^ flora of India and tho MaLiy ArcIitpLdago), and have established his 
reputation »s a botanist tliioughout tlie ientifie world. Nor w;us he less 
wucccWul as a prat'tieal administrator. 'J'Ik; striking inqiroveinciits tluit « 
liav*^ ]»een elTecled dining llu‘ jia^t t\venl\-lhe years iii tin* Botanic Harden 
a,t Sibporo are due to ills bu>.iiu‘ss eapaiity ainl his talent, for landscape 
gardening. jJy devel<»ping the Sikkim einchoUii. plantations and iuUodiic- 
ing tlie inanufaclure of (jinnine hyaelu.'.p proeos.^ he rendmvd it possible 
tii introduce and oxlcinl tin oughoiit ili- Broxiuce and in oilier parts of 
linlia tin* ^J^stenJ of .-.elling iptinine by tin- dose, and thus placed within the 
rcacli of the jHioust jn-asaul a remedy ho’ the malarial fx‘ver that prevails 
in so many disl nets. Sir Ah’xander Al.n kenzie takes this opjiortunity of 
placing on lecmd his high appUM’ialioii or Sir Hemge King's services, and 
trusts that ou his ictiivmmiL from oilicial \xoik he will cuulinuc to pursue 
Ids sciciililic icsc.irclo's. 

l>t order of the Kit;ulcn.tnt-<*ovenior of JJeuga), 

II. II, lIlSLEV, 

i 

^ Strf\'t<*n/ tv ihc Oovt. of Bengal, 

VinEnjcioKv .'\nL*iu>s ’rn Siu CDionni, Kino jiv tiik Stuobnth of the 

fku,crTT\ Mkdk ai, Collijuk. 

u 

A vci^v pdeasing ecremonx titok pl,iee on February riSth, in the theat^'e of 
the (lalcuihi Medical < Ndii'gc, where the students of that instituliou prcHeut- 
4 *d Sir tJeorgo King. *x\itli a farewell address ou his discouimctuig 

Idinself with tin* collegi* and leaving Imlia ]»iTpai’atory to retirement. The 
ihealTc room was very tastefully decorated, and ammo? those present we]% 
Dr. Boniford, Dv. Praiu, Mrs. Hodgkin.s, Jn\ Kvans. Dr. H.C.Ghoah, arid 
all the atiuieuts. Dr. Jhunfmd, ou being voted to the chair, rose and said 
that, when they lieanl Ihal Sir George King wan going to leave Calentta, 
the stndentB expressed a- wi^h to read an address to him expi'essiug regret 
at hia departure and the Ixws whicli tlu^y all felt. Aa flicy all kuew^ Sir 
George King had la'ou iu the college \-'iy inncli hvngcr tluiu Apy.atiidi* 
]K}raoii, Ev^r since then he ha<l taken a great deal of interest in theaffaiifi 
of the Medical College, and although mneh of his worje I^y,09144^ t^' 
<Mtlege, ho, never allowed it to interfere with Iuh devotion {t>riiii#pa,rticnhir 
institution. Jlc had also takop a great interest in everywuig connected 
with the college, esf»eeially with the stiuhmta. Of course, ^ere were many 
other things which he had done for Calcutta ai^ for India, They all knew 
he had liiade quinine what it was, a simp dnl^i j^ayailab ie for everybody ; 
and they had known what he had done for Gardens, the 

-Musenni, the ZijqJogical Garde’^s, and the University. Of cUtoe, hehAd 
not merely u Calcutt:i or Indian iTputalion, but a worldwide ftputatiou. 
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Thej all regretted bis departure very niuch^ and trusted that he would 
carry away happy recollectious of the Caltutta Medical College. Dr. Bom- 
ford then called on Mr. lleera Lall Basu, one of the senior students, to read 
the address, which ran as follows 

To Brigade-Snrgeou Lieutenant-Colonel Sir George King, K.C.I.B., M.a, 
F.R.S., Indian Medicfil Service, late Professor of Botany, (Calcutta Medical “ 
College,—The students bf the Calcutta Medical College, having hecetd with 
deep regret of your approaching departure from India and retii*emeat from 
the Indian Medical Service, desire to express their sense ol the loss which 
they sustain by your retirement, and their solicitude for your speedy res-'- 
toration to health. While, however, they sincerely regret the loss of a 
Professor who has always displayed a true and kindly interest in the stu¬ 
dents of the college, they heartily congratulate you ou the distincfcfon whicli 
has marked the close of your thirty-two yeai’s' service in this country. They 
are proud to think that not only the later years of your service, but "also the 
earliest, were associated witli their college and college hospital, and by this 
liumble tribute desire to testify their hearty apj)i'eeiation of your labours on 
their behalf. They valued your lectures and deuioustratioiis, and will ever 
cherish the memory of your presence among them, for the gentle, kindly 
manner of yonr personal address has deeply grave*! itself on the hearts of 
those fortunate enough to conic before you. Tliey pray (xod that your life 
may long be spared, so that with renewed health you may enjoy the period 
of rest j^ou have earned so well. In bidding y*)u farewell, the students 
heartily msh you a pleasant voyage to England iuid many happy years in 
your own country. 

The address, wliich was beautifully mounted ou velhun ami fringed with 
gold and enclosed in a handsome swaniy silver casket, was handed to Sir 
Cleorge King by the same student. In accepting the kind token of their 
esteem, Sir George King iliat he was a pJor liaiid at [uibiic-speilkiug, 
but that on the present occasion he was very much touched by the fact 
that he was that day breaking a counecLiou which hn*l begun since 186G, 
that is, 31 years ago. Ills coiuiection with the c*>]logc was tlie very earliest 
he had in India. Soon after lus arrival in India he was ;ippointed House 
Surgeon. He was then the only Hous^.Surgeon ; now they had five or six 
House Surgeons. Tlien, after a little absence, he ci^rne back to Uie college 
aa a teacher of botany, and since Wien lie had always been with tlierii, A 
short time ago he was iiken by the roots—if he might say so-/roin the 
Botanical Gardens and made over charge of the ajjpoiiitmcnt he held there 
to his friend and colleague, Dr. Prain. Now, he felt he Wiis severing his 
couiiection with the college with which he ha*l an ohlcr connection than 
the Botanical Gardens. lie was greatly tonciiod by the a*l<lress and thank¬ 
ed them for it, as wefl as for the beautiful c^Lsket with which it had been 
presented. As he was an old man who would bo heaving them shortly, and 
would probably never see many of them again in this world, and would 
give them a word of advice. The profession of medicine was one of tlie 
ztipst ^nobliug ot professions if followed from a high motive. It w.‘is one of 
the most ignoble, if followed from a low motive. He regretted very rnudi 
lady King was unable to attend owing to ill-health. He once more 
the students for their kind address, wished them good-bye, and 
rise to eminence in the jirofesriou they hud cbosen. 
heartylkeeiiB for i^r George and Lulv Kinsr, and 

diJfcci*sed. ^ . 
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•EDITOR’S NOTES. 

The Old Adam and the New Ev^. 

The advocates in Germany of the policy of admitting womm to 
the medical profession appear to have won a considerable victory^ for 
it is announced that the Chancellor is about to ipake use of his legal 
d|^t to^control the conditions of examination and of admission to 
practise medicine and pharmacy by authorising the adnfistion of 
women to the examination. Tlie universities are not yet open for in¬ 
struction, but as the State examination, which is the one portal to the 
legal prq^ce of medicine in Germany, is now open to them, they 
will be ^e to pursue their studies in some university which admits 
women, as for instance, one of tliose of German-speaking Switzer- ' 
land. The new woman is the subject of much admiration and of 
much fear, both equally foolish. To begin with, she is not at all 
new; and, in the second place, she remains woman, A great and 
increasing number of women have to earn their own living, and in 
the process are exposed to the same iufluences os men. Some few 
lead such a life from choice, but we may be sure that they will 
never be a large number. The former should be pitied and helped; 
the others should not be thwarted, lest tlieir small mai'tyrdom bring 
more proselytes than their success. The great majority are iu 
business and lead a hard life of it. Some have sufScient means to 
enable them to enter a profession, of whom most are teachers of 
languages, history, music, or other ai'ls. The army, though there 
have been women «oldiers,*the bar, in spite of Portia’s success, and the 
Church, are as yet closed to them, but it has been allowed by com¬ 
mon qonsent that medicine ought to be open to them, and there are a 
certain number in our rjinks. The whole movement is, indeed, a 
useful relief for struggling women, and one which for that reason 
we would gladly holo ; but to talk of it as a change in the relation . 
of the sexes, or as a movement of great social importance, is an error 
of judgment. Men will always cultivate the qualities which women 
admire, and women those which men wish to see in them, with the hap¬ 
piest result, for each sex is a* good critic of the other, while those who 
prefer a life of single independence will not perpetuate their pecu¬ 
liarity.— Brit. Med. Jouv.^ Jan. 29, 1898. • 


The Fatigue Value ’’ of School Glasses. 

An interesting attempt to introduce scientific premsiou into idem 
OB to the nature and cairses of ovei'i>re3sure in schools has been made 
by Dr. Kemsies, the headmaster of a large German school He, 
BtoteS his personal experience of the conditions whiedi in^aenoe the 
working capacity of his pupils. The best work of the is done 
on Monday and Tuesday (after the Sunday holiday}.^ On Tuesday 
aftemocm &e#rork has ^ready begun to d^riorate. Hp stronidy 
advises a holiday on Wednesday, in mental ex- 

haustioUi and so raise the standard of work tor tne half'pf 
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th« veek. The first two hours of the day produce the brat work; 
after the mid-day meal thera is marked falling off. If the individual 
lessons last longer than two hours the greater pai*t of the cla^s suffer 
from fktigae; a reci'eation interval (ffter each two hours’ lesson is 
recommended before the noKt lesson begins. «• After the holidays 
^which never last l 9 nger than four weeks) tlie quality and quantity 
of work are markedly iuci'eased. The fatigue value of different 
sulgects is given. Gymnastics produce the greatest fatjjguej the work 
done after this is almost useless. Br. Kemsies considers that sleep^ 
bathing, and walking are quite sufficient bodily exercise. Mathema- 
tics come next in the list This is followed by foreign langi^ea and 
religion. History, German, and natuml history are bra^eted as 
'pi*oducing the least fatigue. Singing and drawing are very fatiguing 
to some, but not to others. The connection between the age limit 
and tlie fatigue value of the different subjects is not given^ which 
rather detracts from the value of the conclusions, but if English school¬ 
masters would make similar observations on the fatigue value of the 
different subjects they are in the habit of teacliing, the results might 
prove of great value to those interested in educational matters. The 
term “fatigue value” is vague. A child often appears fiitigued be¬ 
cause he is bored by the teacher. He has lost interest in the subject 
before him, owing to the incapacity of the teaclier to interest him. 
In this case the same physical and psychological picture might bo 
produced as would bo caused by real mental overwork. The German 
teacher does not encourage boclily exercise to tlie extent that is usual 
in this country. Cricket and football haVe possibly a lower fatigue 
value than gymnastics.— Jirit, Jlfed. Jour. Jan., 29, 1898, 

Permanganate of Potiish in Opium Poisoning. 

Dr, Lorenzo N. Grosvenor, of £!hicago, in a paper read at the 
-meeting of the Illinois Ho!n<^oj)athic Medical 2 %isooiatioii upon “ Per^ 
manganate of Potash in OpiuriiPoi&oniug,” (JJedical Era, Dec. 1897), 
gavQ his experience with this drug as an antidote to the*iiarcotio 
effects of morphine in a case that had re^jcntly been under his care. 
When he i-eached the house the patient was comatose, pupils contracted, 
insensible and the ^respiration eiglit or ten per minute. The usual 
methods for overcoming the effects of overdoses of the drug were 
used such as strong coffee, shaking, slap]>ing, I'ubbing and dilating 
the rectum (this latter proving of most benefit) but they all failed iu 
securing permanent results. Asa lust resort the doctor used a hypo¬ 
dermic injection of permanganate of potasi*, ten grains to the ounce 
ot water. Of this solution twenty minims were used at a time and 
* in half an h^ur after using tlie first ineasure the patient showed 
.^omnjl^nsibility by resenting the tickling of the soles of feet. 
V was, in all four hypodermic Ejections and an ounce of the 
per Irectum during the treatment, which extended over four 
hours. concluded his exi^Uent c^tribu- 

' laM TrithtfeuifiiW^Wmg suminaiy ; From, the study of the reports 
of a laagS^umber of cases, the foilwing points^ seem worthy 
soaicm^unce: 
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1. ‘When you find that .opiuTo, any of its alkaloidR^ has been 
taken give a hypodermic injeotign of solution of ten grains of per- 
nuiugana^ of potash, to the ounce of water, at sho^ intervals. 

2. Wash out the stomach twice, with cleai' water, keeping wash¬ 
ings for chemical cxa|piuation. 

3. Wash out the solution with a solution of permanganate, two 

grains to the pint of water, until washings come back pink, retaining^ 
^e solution one minute each time. • * 

4. Give a gi&ssful of solution of the permanganate of potash, ten. 
grains to the pint of water every half hour, until recoveiy. 

If the patient is unable to swallow, use the stomach tube with a 
large lo^‘ opening, and through the nose if necessary. Don't for¬ 
get your rectal speculum ; it may be of great help at criticaf mo¬ 
ments. 

In C8|^ of failure of heart and lungs, use artificial I'espimtion and' 
3 ^onr hypodenuic of strychnine. 

The jKirinanganate of potasli is not a poison, but is a local inntant; 
therefore use a largo <|uantity of a weak solution, nithei* than a smali; 
amount of a strong solullon .—Medical VisUo7% Jan. 1898. 


A Unique Case of Complete Removal of the Stomach. 

Great interest has been excited by the report of the successful 
removal of the entire storiiaeh by Dr. Carl Schlatter, of Zurich.- 
According to his own rcccwd of the case, published in the Medical 
Record (Dec. 25, ft97), the patient, a wouian of fifty-six, was admit¬ 
ted to the hospital siiftering from the classical symptoms of cancer of. 
tlie stomach. Operation afforded the only chance of relief, and accord¬ 
ingly laparotomy was performed. T]ie entire stomach presented itself 
in the shape of a hard mass extending from the cardiac to tlie pyloric 
extremity, and, strangely enough, the entire mass was freely movable. 
The entire organ vras excised, but it av!Is found impossible to join the 
duodenaf oi>ening witli the casophageal by direct suture. Therefore ha 
inraginated tho duodenal rpn and closed the opening by a double 
suture. He then secured a suitable kuuckle of intestine from about 
fifteen inches further along the duodenal-jejunal fold, and this was 
suturod to the cesophagcal stump. The patient ma^e a comparatively 
quick recovery, interrupted only by several attacks of vomiting, and 
throe montlis later is said to be in good health. Microscopical ex¬ 
amination showed the tumor to bo a siuall-celled alveolar glandular 
oai'cinoma. 

. Dr. E. C. Wendt, of New York, considers the following conclusiona 

justifiable: ^ • 

1. The human stomach is not a vital organ. * * 

2. The digestive capacity off be human stomach has consider* 
ably overrated^ 

3. The flui* and solids constituting an osdiuary mixed diet are-, 

capable of complete digestion and assimilation of thei 

human stomaolu « 
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4. A gain in weight of the body may tf&ce pkoe in spite of the 
tetid ab^oe of gastric aotiyity, , « 

5. Typical vomiting may occur without a stomach. 

^6 general health of a person need not immediately deteriorate 
on account of removal of the stomach. • 

' 7* The most impo^^tant office of the human stomach is to act as a 
Twrym for the reception, preliminary preparation and propulsion of 
food and' fluids. It also fulfils a useful purpose in regulatii^; the 
temperature of swallowed solids and liquids. 

8. The chemical functions of the human stomach may be completely 
and satisfieustorily performed by the other divisions of the alimeniaiy 
canal. ^ 

fl. Gastric jmce is hostile to the development of many micro-organ¬ 
isms. 


10. The free acid of normal gastric secretions has no pcwrer to 
arrest putrefactive changes in the intestinal tract. Its antiseptic and 
baotmicide potency has been overestimated .—Hahnemannian Monthly^ 
Febroaiy, 1898. 


Removal of fifty-eight inches of intestine from a pregnant 
Woman, with recovery and a safe delivery at term. 

A Loyal Alumnus ” has reported the following remarkable case 
in a letter to the Editor, Clinique for Jan., dated Cinoinkati, January 
3,1898. This case is no less striking than the preq^ding. 

Dear Dr. Ludlam ;—The report of the removal of the human 
stomach by Dr. Carl Schlatter, of Zurich, Switzerland, has attracted 
much attention as the first successful case of the kind on recoid. It 
has also excited much discussion on othdr and kindred exploits in 
gastro-intestinal surgery, and the ckims of other operators have been 
freely, perhaps too freely ventilated. 

As a devoted friend of the Old Hahnemann/* of Chicago, permit 
me to refer your readers to an operation that was made by its former 
Professor of Surgery, the late Dr. George D. Beebe, in July 1869, 
twenty-^ight years ago. The patient was a woman of forty, with a 
skangulated umbilical hernia, stercoraceous vomiting, singultus, a 
gangrenous hue of the enormous tumor, and the escape of some ounces 
M bloody serum, with the exposui'e of blackened intestine when the 
tumor was incised. Four feet and ten inch^ of the jejunum by 
measurement were removed, and, without asepsis or any of modem 
tetiinique that has made Chicago so famous in intestinal surgeiy mnee 
■11^ cbte, the woman made a prmnpt recovery. Idoreover, 

^Ubout four mopihs picgnxnt when the operation was made, she went ta 
^rm witiiot^ any mishap either to her^f or to her child, 

^ "dbeuf fhware well authenticated. \See The United StateeMeiSoal 

VoL V, 1869~70, pages 64c^d 254.) Thw 
th e patie nfagfter her complete reooveiy and* aftm^ fonfl«e- 

full this Very remarkable opmrt&OBi 

and should be given to uid 
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Labor OompUoatedTby a doabla Vagina and Oerrix VtarL 

We take the following cunons cafie repeated by Dr. F. H. Hoa* 
berger tp the Clinical of Chicago, from the Climiqm ef Dea 

1«, 1897 

Mrs. C., primipana, a strong, hearty woman about thirty-two years 
of age, has always enjoyed the best of hea|jtb; even during the 
period of gestation she was not disturbed by the many little ailments 
complained of ^by most women to a greater or less degree. * * 

The first symptom of labor coming on that she discovered was a 
rupture of the sac and discharge of the waters or liquor amniL 
TJtenno contractions came on immediately with regularity, and quits 
frequei^, not more than two or three minutes intervening between 
them. A vaginal examination was made about one hour after begin¬ 
ning of labor; the cervix was patulous, but with little or no dilatsc 
tion. Everything appeared perfectly normal, with a vertex presenting. 
Labor was allowed to continue some hours, when another examiaataon 
revealed the cervix dilated to about the size of a silver dime ; the 
contractions still continued almost without interruption and quite 
severe; everything else appearing normal, labor was allowed to 
progress another two hours when, upon examination, the cervix 
was found dilated to about the size of a quarter, and quite solk 
Continuing the examination during a contraction of the uterus with, 
two fingers well up to the os, my attention was attracted by a peoll^ 
liar contour of the cervical opening; it seemed rather flattexi^ upon 
one side. After allowing the patient to rest a few minutes, 1 
crowded two fingers well up into the vagina during a partial relaxa¬ 
tion of the uterus, and found that 1 could hook my fin^m over 
whs^t seemed to be a thick bundle of fibres dividing the cervix; 
this led to a carefiil e;^amination of the vagina, which disclosed aa 
antero-posterior septum, beginning at about the location o£ the 
hymen, extending the full length of the vagina and into the cer vix 
to the extent of about one-half an iuch. 1 could now pass a finger 
along one aide of the septum to above its upper margin^ and "mk 
a finger of opposite hand passed along the opposite side, bring the 
two in contact, showing that the septum was complete. The cer¬ 
vical portion of the septum was at least one-quarter inch in 
and was now put upon the stretch during utei^e contractions, bni 
the vaginal portion remained lax and loose, so much so that one ooidd 
make an examination along either side of it and not detect its pre* 
eanoe. The patient was now placed under an ansss|hetio, and sifter 
dilating the cervix to a little larger than the size of a dollar,^ the 
fbroeps were applied and delivery hastened. The application wm 
made without a rupture of the septum, there being plenty of zooea 
cq»on either side of it, but it was felt to give way when, traction was 
attempted; its fibres were mverod near the centre,.^ ei^t povtiMl 
ednid was d^vered as rapi^y as possible, but it vw ** stUIbcnsi^'* 
^ebably because of the almost con^uous contraotiona of. tboi uterus 
the watem having been entirely drained thm uterus to 

iMHStSttat, suffieteat to intertere with the fisted fi.ftsy. 

t&« AgM ib«*s«ptan 
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could be detie, eud sutured tritb a continuous catgut suture along 
each margin. The patient'made an excellent recovery, no symptoms 
appeared to show there had been anything more tl^ a perfectly 
normal labor. 

4 

1 

Alcohol relation to Microbial Diseases. . 

The effect of alcohol on the artihcial production of immunity in 
animals in regard to rabies, tetanus, and anthrax has been recently 
studied by Dr. Deleardo. It has been frequently observed that persons 
addicted to alcohol suffer, as a rule, far more sevei'ely from thg effects 
of microbial infections than nomal individuals, and not lon^ ago, in 
1896, Abbot, of Philadelphia, showed that pathogenic bacteria, incap¬ 
able of killing healthy animals, were able to pmUice fatal results in ' 
animals intoxicated with afcohol. This was found to be the case with 
the B, coli communia^ the Btaphylococcm^ and streptococcua, Del6- 
arde has turned his attention to the effect produced by alcoliol on the 
artificial prevention of disease in animals; aiul, considering the gi'e.'it 
importance of tlie subject, it is to be regretted that his conclusions 
are drawn from so few experiments. It npjiears that a rabbit vacci¬ 
nated againt rabies, and then given considerable quantities of alcohol 
(introduced into the cesophagus by means of a tube) for several weeks^ 
and subsequently inoculated with fresh rabid vims, did not succumb 
to rabies, whilst another rabbit treated similarly, only omitting the 
doses of alcohol, died of rabies. In this case the alcohol had apparent¬ 
ly preserved the animal’s immunity to rabies. On the other baud, a 
rabbit dosed with alcohol during tlm course of the auti-rabic inocula¬ 
tion, obtained absolutely no immunity from rabies ; whilst a ra.bbit, 
firet of all intoxicated and then vaccinatecl, acquired immunity to 
rabies as long as the supply of alcqhol was stopped as soon as the 
'vaccinations were commenced. In the case of tetanus, however, if 
tlie anti-tetanic inoculations were succeeded by the administration of 
alcohol, the animal lost all its artificially acquired immunity to the 
disease, and invariably succumbed to tetanus infection; again, if 
treated with alcohol during the vaccinatidus, it only acquired immu¬ 
nity to tetanus with difficulty, and if first of all intoxicated and then 
vaccinated, the animal obtained immunity as long as the supply of 
alcohol ceased when the vaccinations began. As regards anthrax, it 
is almost im|K>ssible, it appears, to protect animals from this disease 
if they are treated with ^obhol during the vaccination period. On 
itiie other hand, animals first intoxicated and then vaccinated can 
acquire immunity providing, as in the other cases mentioned above, 
^ akohol is stopped as soon as the vaccinations are commenced, but 
^ 1 ^ suffer conliderably more during the process than animals which 
JpvS ^?eceived\no alcohol. The experijnental results obtained with 
bi^ out the observations which have been made with regard 
persc^ and the antirabic treatment in various Pasteur 
' ^. 4 ^^ striking instance of the meffectuality eff the 

case was r^kooriM <mly &is year. An, habitual 
ArtuddirrW hltiotf by a aiboadSUdbythe i^^ 
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dog ; both iiuderwent precisely the sunie anti-rabic treatment. The 
man daring the 'vhole time continued to drink to excess, and subse* 
quently/ii^ of itiibies, whilst the child remained peHectly well. In 
the case of the administration of antitoxins it would appear, therefore, 
highly desirable that at least during the vaccinations alcohol should 
be prohibited.— Nature, Feb. 10, 1898. , 


The Disposal of the Dead * * 

There is considerable evidence that this important subject is begitt- 
ning to force itself upon the attention of tho public, and the qu^tion 
of how^to dispose of the “majority" without injury to the “minority'* 
which remains, will Lave to be answered by the Jielp of modem' 
science. Cremation is becoming more and more general, and recently 
Sir Seymour Haden, the veteran champion of rational earth burial,, 
has jTleaded Ids cause afresh in the Times with his accustomed 
eloquence. Bunal is nccessai'ily and natiu'ally a matter in which 
we are swayed by sentiment, and it often hapi)eiis that when a great 
sorrow overahadows us vre find it easiest to do what is customary. 
Of late years a good deal has been done to mitigate the troubles 
which death brings to the living. Mortuaries have been established, 
the time which intervenes between death and burial has been les¬ 
sened, and a great deni of the “pomp" of tlie interested tradesman 
has vanished. For this last reform the public is indebted to no- 
one more tlion to Sir Seymour Hadon. Now it must be admitted 
that thei*e are few custpni.s which have not their drawbacks as 
well as their affvfintages, and tins question of the disposal of the 
dead nee<Jfl to b© calmly reviewed from every side. On the theory 
that a dead body is liable to bo dangei'ously infective, and to becomo 
a breeding place for pathogenic ^nicrobes which may ultimately 
spread disease among the living,•the most rational method of disposal 
seenis to be fire. On the tiieory that a coq>se is infective, it is 
advisable to subject it to a inininnini*of manipulation, and to dispose* 
of it <Jn the nearest available spot. When one reads, as we did 
lately, that a body wa.s “ ernbaJme<V' and then sent a long journey 
over laud and seas to be cremated, one cannot but think tliat en- 
thuaiasui had got the better of common toiise. Again, it must in all 
candour be adn\itted that there is not niucli evidence of any frequent 
spread of disease being <lue to dead bodies whether above ground 
or below; the living sick are more dangerous. The question of 
disposal of the dead must be looked upon, also, from tlie economio: 
point of view ; and it is clearly one of those questions upon which 
the ratepayer has a right to be heard. A body has to be decently 
conveyed to the crematorium, just as it has to be conveyed to th^ 
grave. The champions of ci'emation say, end say rigFily, that when 
a body is burnt it is no longer a danger to the living. The cham¬ 
pions of “ rational" burial hold that the danger of burial to the 
living has Been exaggemted; that creiBati<m pours the products 
of combustion into the air; that the expense 
is not greater t^n creraatiog;; and that a cemetery, 
is a iraluable open space which ultimately fr«^ezui the mrbyite 
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growth <tf kerbftge. TheqnMtion is one of much importaneiei, «Dd 
it ia one upon which there 4s room for individual opmioii, 

l%e time has certainly arrived when the pros and eons should be 
de&aitelj laid before a Royal Oommissiou or Parliament^ Com- 
ttdttae.-— Med. Jour.. Jan. 29. 1898. 



Dilations in tho Light of Physical Ohemistiy. 

Prof. Ostwald of Leipzig, has recently published an article on the 

Formation and Transformation of Solid Bodies/’ His results are 
of pharmaceutical interest in so far aS he used homoeopathic trituTa- 
ikm and determined their activity in a physical chemical 
Prof. Ostwald's results are very briefly given in the following. 

A soluble solid body possesses the property of changing from a 
•so^ to a liquid state when brought in contact with a solvent, and 
after evaporation of a solvent to return to its original state. Tn 
eaae of salts their return to the solid state is call^ recrystallization. 
When a solvent has taken into solution as much of the solid body 
as it cmi bold at a given temperature, the solution is said to be 
saturated for that temperature; but when the solvent has taken up a 
larger quantity, the solution is said to be supersaturated. The longer 
or shorter time during which this supei'saturation is capable of exist¬ 
ing is called overoooling. This overcooled condition can, as is well 
known, exist for a long time when the solution is carefully protected.' 
The solution solidifles, however, to a mass of crystals when the 
smsilest particle of a crystal of the dissolved substance is brought 
into«contact with the solution. This crystal particld*may be so small 
tiist it is not visible with the naked eye, and can scarcely be r< 
xiiaed with the microscope. Prof. Ostwald has experimented wii 
these snpeTBaturated and overcooled solutions in older to determine 
the amount of crystal substance necessary to produce crystallization. 
'In order to obtain very minute crystalline particles he triturated the 
arj«Uls with powdered quarts For farther trituration he used 
alMolvtely pure milk sugar. The quantitative relation existing be- 
'tvoM the ti'iturated substance and the indifierent vehicle was as 
follows: 

1 crram 1-10 
MOO 
MO 00 
MO 000 
MO 000 0 
MO 000 00 
MO 000 000 
MO 000 000 0 
i-lO 000 000 00 
MO OOOtOOO 000 

$J|tf<finkP)ra£ Ostwald put blxnself to the laborious task of ^nuki^ 

himself, but later he used tilie ^tufhi^on machine 
<f "-PBrikem«y^bk Centi^potheke in The perfootly uni- 

in the experim^t- di^bei^ fd>ore were w 
jUMwr ^I qwfoHiwtio h was snduosd wksn no higlm jhaa the ninth 
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trituration was used. Several sulmtancea, like salbl, would work 
with this trituration only when freshly prejutrod. When older, the 
third trituration would still induce cryst^lization, but not the fourth. 
Only a dingle exception to this general law was found in the case of 
borax which inducec^ crystallization as far ns the seventeenth triturar 
tion. This result seemed so surprising to Prof. Ostwald that he made 
another series of triturations using the greatest ^ssible care. These 
new triturations gave the following result: The ninth trityrgition of 
boiax ■4b still •active, tlie higlier triturations are not, tlms agreeing 
with the results obtained with the other substances. 

Homoeopathy, ns is well known, goes far beyond the ninth tritura¬ 
tion, as'*it puts physiological experiments on a higher plane than the 
chemical. Prof. Ostwald's experiments are, however, in fever l>f the 
activity of minute medicinal doses. For when the one thousand- 
inillio^th |)art of a grain is snflicient to produce such visible results 
as the solidification of a solution by the formation of crystals, wo 
can hardly say that the ninth trituration contains no more of tho 
active substance. [Zt schr. 1 . Phya. Clieuiic 22, j). 289.] — MinneapoliM 
Homceopalhic Magazim, Jan. 1808. 


The Influence of the Thyroid Gland on Metabolism. 

The results of three series of researches on the influence of tho 
thyroid body on nutrition liave recent'y appeared. These researches 
are calculated to modify iho opiiii<)ii generally entertained in regard 
to til© value of tins organ.p It is usually accepted that removal of tho 
thyroid body leads to nervo-xjuisculur disturbances, to tremors and 
twitching of muscle and tetanus, and to nervous depression and stupor. 
It is* believed, too, that a substance—iodothyriu—produced by the 
thyroid Iwdy possesses an*antitoxic •action, so that its administration 
as a medicine is capable of supjdying the loss of the gland. Tho 
reseatohes of Dr. 11 Munk peein to show that this doctrine is unten¬ 
able. It is true, indeed, that ablation of tho gland is often followed 
by serious indisposition and by death but, on tho other hand, m(»o 
than 50 per cent, of monkpys and rabbits and 25 per cent of dogs 
and cats remained unaffected by the operation. The thyroid body 
cannot therefore be regai-ded as an organ of extreme importance in 
the maintenance of life. Dr. Munk has satisfled himself that in the 
animals operated on no fragment of tlie organ was left, that there 
were no accessory thyroid bodies, and that no growth of other analo¬ 
gous organs such as the hypophysis cerebri was noticed. Moreover 
there were no poisonous efleots observed from the products of normal 
metabolism acting on the nervous system. The differences noted in 
different mstances were too numerous and too great to permit them* 
to be referred to individual peculiarities in the formation, accumula¬ 
tion, and action of any specie^ poison. Dr. Munk does not find that 
ejqmsQre of the animal after ablation to a low temperature fayours 
the occurrenoS of tetanus or that exposure to a high temperature 
favours chronic cachexia without spasms. The citch«nk;.<fi;|»ryed oocittv 
to consequence of distorbaiu^ (ff the digestive 

and other bad ^eots of imprisonment; a 
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caobexut vi£h "Sr without aiftiteedeiit not oocur m animals 

as A consequence of the extir^tion qf "the gland. The disturbances 
of the economy occasioned by the operation were nekfaer prevented 
nor removed by the artifiolal ingestion of the thyroid* body and he is 
vnaUe to support the statethents of Eiselberg ip iwgard to the effects 
of the trans^antabion of the organ. He admits that removal of tim 
thyroid body endangers life^ but denies that it is essential or highly 
important for the pi'eservation of life. M. Schdndorff’s experimenia 
were directed to the determination of the metabolism of allunin in 
'the dog on. a diet containing thyroid gland substance as compared with 
a diet free from thyroid. The nitrogen, fat, and in part the amount 
of glj^cogen in the thyroid*free diet were accurately determine. The 
diet coDsUled'bf meat and rice or lard. Twelve expenmeuts were 
.made on the same dog, each lasting for several days. When the 
IBSome and expenditure had been brought into equilibrium, ^ve and 
then ten thyroid tablets were given for twenty-four days. The excre¬ 
tion of nitrogen first rose for a few days, then sank to tlie normal 
amount. The body weight steadily decreased throughout the whole 
period. This coupled with the known increase in the absoi-ption of 
oxygen during the consumption of thyroid body points to the loss of 
fat. The increase in nitrogen loss at first, he believes, in opposition 
to all other experimenter, to be due to the elimination of urea and 
similar substances from the body. In the emu’se of the following 
three weeks during which twenty tablets were given daily the dog, 
becoming thin, eliminated more nitrogen than it ingested. In order 
to prove tliat this excess of nitrogen elimination occurs when the 
fat of the animal is greatly reduced, it was fed more freelj with fat 
■till equilibrium was reached and then supplied with thyroid substance. 
Transient increase of nitrogen elimination was again^lierved followed 
by diminution, indicating a retention of nif?i'ogon in the system occur- 
Still the total body weight dfininisbed, so that there must have 


been consumption of fat. On^ the witlidmwal of tliyroid substance 
from the food the body weight immediately underwent an increase, 
(with retention of niti-ogen in the body to no inconsidemble amount) 
whilst it diminished again when tiie tl yrokl was given coinoidently 
-with increased metabolism of albumin. It would appear, tlien, that 
the body albumin,-*8 first attacked when the greater part of the fat 
has been used n]>. In the next expeiiment the dog was mode to fast 
for thirty-eight days and duiing this i)eriod the elunination of nitro¬ 
gen was the same as in a moderately fat dog, the excretion of nitrogen 
falHng at first* and then remaining stationary for twenty-sax days, 
filially rising slowly. A consideration of the loss of weight of the 
^ ^Animal led to the interesting conclusion tliat this was so small ^at 
final period fasting not only was no fat-consumed but the 
of body mibstanee calculated from the elimination of was 

the observed dimitnitioiS^ in body weight, end this could 
^ supposition that the animal retained water 
' ^B'vfew was Stfppcttted by an exomtna^ (rf the body 
for whilst the watmr the body 

it So percent. The ^ 

watw wim moi^ remai^ble in bp^es, ^ 
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normal being 22-24 ^ cent, whilsttt was here 54*07 percent—that 
ifi) it had increased arout 120 per cent The proportion of fat in the 
dead anirpal was 1*78 per cent It was determined separatelj in each 
organi the brain containing the largest quantity 8*812 per cent,, the 
blood the smallest, containing only 0*261 per cent, from which Dr. 
Mxuxk concludes that at the close of the period of feeding with thyroid 
body the animal contained abundant fat, so that there was no reason 
for th^i^y albumin to be consumed. The third series of rdaeSarches 
were 4|paia.ken by Di*. A. Sohiff, who has found as a result of feed¬ 
ing animals with thyroid and hypophysis cerebri substances that them 
is greatly increased excretion of phosphates with comparatively small 
increase of excretion of nitrogen, which points to increased inetabplism. 
•f bone substance.— Lancet, Jan. 29, 1898. 
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Indian. 

Cases By Dr. Befin Behary Maitra, M.B. 

A> Cam of Ovaralgia. 

Hindu, female, widow, aged 22 years. Menses last 8 or 9 days, , 
followed by leucorrhoea. Was attacked with ovarian pain about a 
month ago, which was cured by homceopatluc medicines. 

Since the last two days, has been suffering from pain in the right 
ovarian region. Tlie ovarian and \iteriue regions are painful on; 
touch. In tlie right ovar/ the pains come on in paroxysms, each one 
lasting a few minutes. The pains are:—as if the ova/ry is pierced hy 
Jishbmes; during the paroxysm, she groans; the right ovary feels- 
also as if grasped in a vice. 

1st Jon. 1893. Apis 30 every hdlf an hour, till the pains are 
relieved after which it is to be giVten at longer intervals. 

2nd Jan. After a few doses the pvariau pains stopped entirely, 
Mercurips Gorrosimis 6, three times a day. 

This was a case not of inflammation, but of ovarian irritation, ao- 
com|)anied with slight peritoneal tenderness of the lower abdomen. 
The pain as if pierced by hsb bones pointed, to Apis, while the feeling 
as if the ovary was gripped by a vice pointed to^olocynth but this • 
latter had not to be given, as the former very ueai*ly cur^ tlie disease.. 

M&rc, c. was subsequently prescribed to remove the remitiTiiag 
peritoxbsal tenderness. 

Cases of Fever cured by Aranea.. * 

Case L—RemittenlJS'ever, 

X • 

Peary, Hindu, fbmale, aged 60 years.. Suffering fiomi fe^ oC a* 
T^ittent type for nearly a month. Fever aggravates at ni^t vritii, 

: chill tiie while. Hal fever now. Tongue coated white; no- 
thirst ; oonsti|»4aon ; no drowsiness. 

29th- Oot. 1^97. Armim 6 three times a day. 

SOtii Oct. Had no fever at night; feels ebUly monuatSt-, 
COBtfaMlO. . 

V 31s4 1!^ f«vec. . 
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Cabs II.—Quo^ion IntetmiUeffU Fever. 

Bilaah, Hindu, female, aged 55 feara. Fever lasts from fioon 
forShourcL Chill all the while; very Blight drowsiness;'drawing 
pain in muscles. Heat and sweat absent. 

31st Oct. 1897. Aranea € twice a day. 

2nd Nov. Fever ^ess; but ^as burning of palms and soles. 
Contin)!^ 

drd Nov. No fever yesterday; lias got pains in loins ancyjjuk. 
Nvac vomica 6 thrice daily removed the remaining sympti^K 


Case III .—Quotidian Intermittent Fever^ 

Joi^ban, Hindu, male, aged 40 years. 

10th Dec. 1897. Fever from 6 to 10 f.m. ; chill all the while; 
drawing pains in the extremities and a feeling of heaviness in them; 
headache; heat and sweat absent. Aranea 6 one dose. 

11th Dec. Fever from 7 to 10 p.m. ; chill all the while; drawing 
pains in the extremities and headache continuing even now 8 A.H.; no 
thirst. Aranea 6 one dose. 

12th Dec. Slight fever from 7 to 9 p.m. Chill slight for 2 hours ; 
drawing pains in extremities coutiuuixig : slight ache of the eye^brows. 
Aroma 6 one dose. 

I3th Dec. Slight fever from 6 to 9 i*.m. ; very slight chill. Aranea 
€ one dose. 

14th Dec. No fever yesterday ; feels hot all over; felt giddy when 
standing, yesterday ; omit medicine. « 

15th Dec. No fever yesterday; no feeling of heat*hll over the body; 
bad only headache from 6 to 9 p.m. No medicine. 

The “feeling of heat all over the body'’ was a curative symptom. 


t *• 

Case IV. Quotidian^ Intermittent Fever. 


Hindu, male, aged 15 years. Gets fever every day from noon to 
6 p.H. ; (^1 strong, lasting all the while; burning of palms and 
soles; no drowsiness; thirst; headache. Heat absent; sweat in 
axillie, chest, abdomen and thighs; none.on head. 

10th Dec. Aranea 6 one dose. 

11th Dec. Fev^ from 1 to 5 p.m.; chill slight for three hours. 
Heat with burning palms and soles; di'owsiness throughout chill; 
thirst; sweat in axillse only. Aranea 6 once. 

12th Dea Very slight chill at 4 p.m. ; could hardly feel it; only 
drowBineBs at the time and nothing else. It was only the drowsinesa 
that suggested that he bad the fever. 

V 13th Doo, No fever yesterday. 

% 14th Dec. No fever yesterday. 


Case Y.•^Intermittent Fever. 

lj597. Fever, every day from 8 p.m. to 4 a.m. ; d)iU all 
m> thirst; no drowsiness; nowcojogh; sweat absent.' 
AejMUhe hour every day. Af^a € one dosa 






slight fev^ from 'iCa.; h^y any t&ill; 
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abdomen and legs ; slight pain in Extremities ; sweat absent. Heaidr 
ache continues even now. Arttnea 6 one dose. 

12tb Pet. No, fever yesterday, 

13th Oct. No fever. Cured. 

» R&mmhs, 

Aranea presents avery close resAnblaiice to Njix vomica, in its chilli¬ 
ness, lieadache, di'awing pains in muscles and limbs, coated tongue 
and Utter taste iu mouth. But Nux vomica is distinguished from 
it by^nving violent, long-lasting heat with thirst as a prominent 
symptom. In Aranea tliere is scarcely any heat; and ^‘it is usually 
witlioujb thirst in any stage \ if any thirst, usually duidng beat,” when 
it is present. Case No. IV had thirst. ^ 

Foreign. 

* -4 Case of DiaTrh<m cured by Kali Nitricum. 

By E. V. Ross, M.D. 

November 20th, 189G, at 7 a.m., I was requested to visit Mrs. G., 
let. GO, and found her suffering from an attack of diarrhoea which had 
been going on for past three days. She informed me that it was 
brought on from eating a small piece of veal three days previously. 
She had had one previous attack, caused as she believed from partak¬ 
ing of veal; this attack lasted some six weeks and brought her to a 
very low state, and she was fearful tliat this attack would be even 
more severe as it had so far presented a more violent character. With 
pencil in hand I^jotted dowm the following : Stools frequent and pro¬ 
fuse, as many as 20 in twenty-four hours. Stools watery, dark brown 
iu cploi'. Before stool rumbling and griping in the umbilical region. 
After stool great prostration. Concomitants : Loss of appetite, thirst, 
tongue clean, nausea constant buf more severe at times ; feels weak. 
Modalities: Aggravation from eating veal. BelVs Therapeutics of 
Dian^Jmay e/c., gives but one remed}ibaa having the peculiar aggrava¬ 
tion from eating veal, viz. Kali nitr. Bcenninghausen’s Therapeutic 
Pocket-book gives the following : Ars., Calc c., CaueL^ Chin., Tpl, K 
niLy Nux v., Sep*, Sul., V^ata., Kinc, 

My first thought was to give Ipecac., but after considering the 
symptoms of Kali nitricum as given in Dr. BelVs work I decided on 
the latter, giving two powders of Kali nitr. 3 ro. (Jenichen), one hour 
apart and plenty of placebo to follow. Diet: “Scalded” milk. 

November 21, 10 a.m.—Great improvement, stools gradually giCfw 
less during previous day. No stools during the night, sleeps quite 
soundly, feels quite well this a.m., but weak, appetite bet^, one 
quick natural movement this a.m.; she continued to improve and hi^ 
upon three occasions since the last attack partaken ef veal without 
any ill effects. ^ 

“Some persons always have diarrhoea after eating veaL The oura* 
bility of suoli» cases with Kali nitr. needs somewhat more oonjBrma* 
tion, but no other remedy has ^d this symptom so weU confirmed as 
yet.”—Dir. iJccorder, ^an, 15,18&8. ^ ^ 


r * 
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THE PATHOGENIC ACTION OF KALI CHLbRICUM*ON 

THE KIDNEYS. 

Bj F. n. Pji^itchard, M.D.,f^eaTer’s Corners^ Ohio. 


The action of this remedy npon the kidneys, though known, does not 
seem to have been often tested in homoeopathic practice. In the majlitty of 
tent-books on homoeopathic materia medica the pathological basis of the toxic 
affection is stated to be a catarrhal nephritis. This is possible; for^ though 
it is useful in (;$rtain varieties of typical nephritis, the kidney-changes 
appear to be secondary to important alterations in the blood itself. The 
characteristic changes, as described by B. Leuzmanu (Ueber eini^e dm 
Arzt interessierende Niermgifte ufid die durch dieselbm hen*orgebrachtm 
Veraenderu7igen in den A’le^'en, Festschrift zur Feior des 50-jaehrigen 
Jubileaums des Ver. d. Aerzte des Iteg.—Bez. DUsscldrof, p. 147) would 
lead one to think that, unlike many other drugs, an irritative, iuflammar 
tory state it does not produce, but that the fuuctidu of these organs being 
to excrete certain discarded materials which arise in the body under the 
action of the chlorate, and in trying to protect tlie system from danger by 
^us excretion it becomes overworked, eventually its functions suspended, 
and thus life is endangered. Tlie substances mentioned result from an in* 
jurious influence of the drug upon the red bloo^-corpuscles. Their hsemo- 
globin is transformed into methsemoglobin, so that a desffuction of the red 
corpuscles is the consequence. At the same time the blood takes on a 
peculiar dark-brown color, and loses its property of becoming red on ex¬ 
posure to the air. If death takes pla^e in a short time—a few hours—then 
no changes are found in tlie kidneys, except that they are hypersemic and 
the glomeruli and the tubuli couljprti are distended with peculiar, brown- 
coloied, red corpuscles that are undergoing disintegration. 

After some time, however, when these organs have lost their ability to 
excrete the disintegrated corpuscles, the chara<!;ieristic changes are observed. 
The kidneys are enlarged, present a grayish-brown to reddish-brown color; 
on section not infrequintiy radiating dark-brown streaks are noticed in the 
cortex, which may partially extend into the medullary portion. In grave 
cases the kidney is entirely and uniformly a chocolate-brown in color, so that 
no radiating streaks are to be seen. 

Microscopic examination shows the glomeruli and the tubnli contorti tq 
be flUed—especially some time after* poisoning-^-with small, glisteniiqj^ 
globular or irrcgnlarly-shaped bodies; these are the broken-doVi^ 
.;i^ ^ecsrpuScles. In intense poisoning cases they are actually baked ahd 

into regular casts, which nU out the tubulea Often they 
that they appear almost homogwieous.*^ Not rarely a 
ate Been to Tm arranged in the tobnl^ like a 

]pw^ Asa rule, the epitbelia areno^itiBMied, ihoa|^, 

ihxm 'pteww; the sides pointiDg towards laniea oi thatobiUe may bd* 

a> 
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^anulariy degenerated. Neitlser epftbelial gwelling, turbidity, fatty degf«r 
neratioD, &6r desquamation takea place. The urine, as might be expected, 
ia very scanty, of a dirty-brown color, and in its sediment the mentioned 
brdken-down red corpuscles are observed. Spectroscopically, this has been 
shown to^ inethseoaoglobia. Albumin is also to be detected, yet nothing 
tliat would lead one to conclude that an inflamntatiou of the kidney had 
occurred. If the victim does not perish from the immediate cpnsequencea 
of the^isoning—the destruction of the blood—^thcn death may follow 
with {be symptoms of suspended renal function, from nramia. In other 
•cases, with increase of the quantity of urine, the accmnulations are swept 
out of the kidneys, and recovery follows. ^ 

Kobert (Lebrbuch der Intoxikationeu, p. 477, Stuttghrt, 1893) divides 
the action of the drug into two varieties : an acute and a subacute. lu the 
forme^', where poisoning has occurred from ingestion of a large quantity 
at once, death takes place from immediate destruction of the blood—me- 
thfiemoglobiosemia ; the renal altei^iions are then but little pronounced. 
In the subacute form death usually takes place some time after poisoning, 
when the following phenomena are observed : 

1. Grayish-violet spots appear upon the skin, with icteric discoloration, 
some days before death ; methmmoglobin is detected in the blood, the red 
blood-corpuscles are altered, and there are great dyspnoea and weakness 
•of the heart. 

2. There are gastro-intestinal disturbances : violent diarrheea, obstinate 
vomiting of blackish-greeunnattera, swelling of the liver and kidneys. 

•3. The functions of the kidneys aic disturbed : there is long-lasting oli¬ 
guria and anuria. The sciiuty and turbid urine varies from reddish-browp 
to a* blackish color: it contains nietluemoglobin and liiematin, as well as 
laige quantities of albumin. At^hrst, microsco})ically, hyaline casts are 
to be detected, as well as mimei-ous masses of detritus of red blood-cor¬ 
puscles, in the form of broad .'and la'own casts or of yellowisli-brown 
masses.* The chlorate may be discovered iu the urine unaltered or reduced 
to the ehloride of potash. 

4 Disturbances of the nervous system, with ursoniic symptoms, as 
delirium, confusion of the seusoriuni, coin.i, obstiu^ge vomiting, tonic And 
clonic spasms, and rigidity of the extremities. 

Subjectively the patient complains of headache, anorexia, sensitiveness 
or pain iu the region of the stomach, specially on pressure ; painfulness , 
of the liver and lumbar region, intense dyspnoea, and a feeling of great 
prostration and weakness. 

In what kidney diseases w^ould this remedy seem to be indicated, homceos 
patUcaily 1 First and foremost, in hemoglobinuria, as tUht aooompanying 
SfNU'latina, yellow fever, typhoi^ever, malaria and syphilis. It might also 
be bf value iu that form following severe bums, exposure to severe cold, 
or violent rndkcUlar exertion, as well as in the paroxysmal fom hf 
disease. In Raynaud's disease there is also a paroxysmal feirra^here ti^ 
-dtng -raijg^t be iq^icated. But^he symptoms most dceely corFespend tq tbd: 
^pidemie hiBm^lobinwria of the new-6_om where the symptom is ■ 

Jumdice, cyanotts and neiTous qym 
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, It will pOBsiblj be found of value in certain cases of renal insuiSGienCy 
.from ov^loading of the kidneys through functional iu&ufliciency of another 
*organ, RB of the liver, where the urine is dark, scanty and loaded with the 
produotB of imperfect metabolism, and ])resentiug the characteristic reddish- 
brown appearance. In pregnancy, where the kidneys fail and the urine 
takes ou this appearance, it is said to have been found of value. I have 
.seen recorded such a case where the uriue cleared up under its use, but 
1 cannot find the report. 

Prof. Goodno, Practice of Medicine, vol. TL, 366, states he has obtained 
fpositive results with this drug hi lia-moglobinuria, giving it persistently 
ju the third to the sixth decimal. In decomposition of the blooS, as iu 
infectious disease, with consequent hicmaturia, he suggests the administra¬ 
tion of kali chloricum, classing it with such drugs as lachesis, crotalus and 
Araenicum. 

The mentioned observer, whose text-book is an honor to American 
jnedicine, has seen this chlorate prove of service in rapidly-progressive 
cases of chronic diffuse nephritis, with a high degree of auffiinifi. The 
patient is pale, breathless, and luis much jialpitatlon. The urine is scanty, 
highly albuminous, and may contain blood-cells. Tie then goes on to say 
that remedy is thoroughly homoer»pathic to this lesion of the kidneys, 
but for some reason has never claimed much attention as a remedy for 
Bright’s disease. It often exercises a prompt iutluencc over the amount of 
■albamin and the other evidences of the activity of the lesion. He employs 
it in tritumtions from the first to the third dectrual. One German writer, 
in .commenting on a case of poisoning by this drug, calls it a true “kiduey- 
poisou”— 2lahnema7mian Monthl^^ Jan. m98. 


A COMPARATIVE STUDY OF BRYONIA. 

•T. B. S. KING, M. D., Chicago, Ill. 

We cannot know anything in its entity, but only ns it appears to us, and 
in relation to other things. I’his is true of all things and hence it is true 
of mateiria tnedica. We can know one remedy only by its relation to 
others. We can know the whole subject of matei-ia medica and hold it in 
our mind only by its relation to the healthy human body. 

We cannot escape the burden of this comparative study of remedies, 
unless, indeed, we adopt the method of the novitiate backwoods doctor who 
having looked over the paihogeuesiB of Nux Vomica, concluded that all 
Varieties of syroptoBW possible to a human being were included therein. 
Be therefore purchased a large supply of Nux Vomica in several potencies 
|sh4^NM^ed to practice mediciue with this as his sole therapeutical agent 
ISF cutting the Goi^ian knot is unfortunately .jaot allowable. 

^ * remedy of extensive range of acMou and naturally it has 
- eo many tliat we Aall'^have time to consider only a 
alkittbar ct them to-night ^ 

Tfcii ?4aedy hae eertnih amelioralions aud aggravations peculiaf, well- 
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defined, which run through many of i& symptoms, and with which I shall 
now refresh your memory. • 

Aggravation from, warmth, and iu a warm room. True of the headache, 
the cough, the toothache, the nausea and the general condition. Excep¬ 
tion : relief from wasAn drinks what particular symptom it is, that is 
relieved by warm drinks, 1 know not, but it is uhderscored in Hering’s 
Guiding Symptoms. , ^ 

Aggravation from touch or pressure. True of the sensitive pit of the 
stomach, the pleuntic pain in the side, the headache, the toothache, the 
swollen joints. Exception ; the weakness of chest and pain of coughing is 
relieved by holding sternum with the hands. 

Aggravation from motion occurs in many symptoms. In* the rheumatic 
pains in joints and muscles, in the headache, the cough, the pleuritic pains, 
the vonfitiug, the toothache and the general condition, llelief from lying 
on the painful side is a variety of the opposite amelioration. 

The prominent symptoms of Bryonia arc aa follows : 

Head ; Frontal headache of a bursting character, worse from stooping, 
from motion, even so slight a niolioii as those of the eyes, from mental 
exertion ; better from sitting motiojjloss, from pressure, from sipping cold 
water. 

Headache with constipation. 

Bowels : Offensive pasty stools with burning in anus but more character¬ 
istic is constiiMition ; stool dry, black, large, passed with difficulty. 

Cough; Dry spasmodic * cough worse at night, worse after eating 
(Spongia cough is better from eating or drinking), worse on entering a warm • 
room.« The cough aggravates the headache and the stitches in chest. 

Stomach : sensation aa if. stone lay jn stomach after eating ; pain in the 
epigastric region on touch ; distension of stomach with sensitiveness to 
pressure; swollen feeling iu pit of stomach. With these are associated 
capricious appetite, ravenous appetite with desire for acids ; desires things 
eagerly but when offered, does not wish them ; longs for coffee, longs 
for wine; excessive thirst,—drinks much at a time without distress,— 
also sips cold water with relief to the dry lips and tongue, the bitter 
t^te, the headache and the vomiting. Cold Avalar also momentarily 
relieves the tooUiache. Voaiting iu the morning on awaking, worse from 
fdightest motion. 

There are many resemblances here to many remedies. Belladona has 
a similar headache with similar aggravations; but under Belladonna the 
cerebral excitement is more intense, the senses are more acute, the eye ia 
brijj^t and sparkling, the delinum is raging, the face fieiyr red. Hiere are* 
more throbbing pains. The Bryonia headache throbs only *when stooping 
coughing, or after violent exerrfon. The sensorium ia dulled, the mind 
oppressed, the ^ce dull red, the eyes heavy, delirium, if present, is a quiet 
muttering or tolking about the affairs of the day. The Belladonna head- 
ariie is primary, while the Bryonia is secondary to the cohditidn of 
atomacb, liver or Bowels. Belladonna has obesity. Bryonia is indicated .in.. 

% 
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qHure tiiin persons. Belladonna drinks often but little at a time. Bryonia, 
drinks sddom but much at a time. 

Abies Kigra has sensation of stone in pit of stomach, worse from motion^ 
emctations and seasitiveness of pit to clothing, but loss of appetite is most 
predominant, while Bryonia is apt to liave good a]^etite. Moreover^ the 
headache and liver involvement is lacking. 

Ant. ,Crud. resembles Bryonia in fuliue3s in pit of stomach, with dry 
lips, nausea and vomiting with white coated tongue ; .also toothache, 
aggravated by touch of tongue and general aggravation from heat, but the 
coating of the Antimonium tongue is characteristic, the toothache is aggra¬ 
vated by cold water, there is loathing of food instead of ravenous appetite. 
Its ailments are^pt to be caused by bathing, by over-eating. Thirst is not 
^marked. Diarrhoea predominate s. 

Arsenic: The epigiistrio symptoms resemble those of Bryonia. Arsenic 
•has more prostratiou, more nausea, greater restlessness. Both have thirst 
but water does not agree with the Arsenic as it docs w'ith the Bryonia 
^^atient. The pains of Arsenic drive one to distraction and cause a restless 
■agitation. The pains of Bryonia are peevishh' endured and keep the patient 
very still. Ai'senic has loathing of fond. Bryonia has craving appetite. 
Arsenic symptoms (with exception of its lieadatTho) are relieved by warmth. 
Bryonia just the reverse. 

Calc. Ostrear: The patient whose acute troubles arc cured by Belladonna 
or Bryonia is very apt to need Calcarea Osti’caviim as constitutional remedy. 
Many of its symptoms read like para])hi'aseS of Belladonna or Bryonia 
ayroptoms. There are the headache, indigestion, constipation, the load in 
the stomach common to many remedies. Bryonia has perspiration in general 
and vertigo on motion, (’ale., local perspiration, cold feet with perspira¬ 
tion, vertigo ou ascending. 13ryonia wonts many things but refuses them 
when offered. Calcarea wants notliing but when he begins to eat ho 
r^ishea the food. * 

The Bryonia toothache is better from cold. The C.dcarea toothache is 
worse from cold air and cold drinks. 

Solanom Qigrum has symptoms very similar to Bryonia, and I doubt not 
that Bryonia is often ^.dmluistered when solauuiu would cure more quickly. 
The headache is very simUar but more intense ; greatly aggravated by 
motion. Solanum has also the chewing motion of the mouth—going through 
the motion of masdeatiou without having auythiag to chew,—and the great 
thirst for cold water in large quantities. There is also a similar vertigo, 
Worse on rising or on moving the head. 

^ jjEsculus Hip. aching in forehead and vertex, pressure as from a stone 
|e/pitof stomach, fullaess at the epigastrium, constant dull ache in righ^. 

ImrgO) hard stool, voided w^h dithoulty, aggravation, from 
.These symptoms taken in themselves would fit ^j^onia,equally.^ 
^Swului, however, has the rectum and anus as its central pednt. 
^.stomaeb and liver. Under A^ulua it is chiefly the baok- 
aitsJ lyahpto&ui that are aggraihted by while Biyoi^ 
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hns Ml the fi 3 nfnptoins, especially the Headache, aggravated by motion* 
Under ^^sculus stooping makes Uie backache vrorsc ; under Bryonia, the 
headache. • 

Rhus Tot has been frequently compared to Bryonia from Hahnemann’s 
time down, owing prol)ably to the slriklug contrast their ameliorations- 
and aggravations. Rhus is worse when at rest, worse at night, worse from 
cold, wqrse in damp weather. Perhaps undue importance has been attached 
to the better-from-motion symptom of Rhus. Veratrum Album, Euphor- 
hium, Gouium, Pulsatilla, Ferrum, Capsicimi, Rhododendron and Lyeopo- 
dium all |iave it and may lUl therefore be contrasted with Bryonia’s- worse 
from motion. Rhus lias marked restlessness and inclines to diavhOea. 
Bryonia just the opposite. Rhus has nothing of the gastro-hepatic symp¬ 
toms that are so characteristic of Bryonin. 

Eupafbrium resembles Br 3 ’’oni:i in many ways. It has intense headache, 
sore eyeballs* thirst fur cold water, coustipatiou and even the dry, hacking 
cough during whicli the patient suj)ports the chest with the hands. But 
under Bryonia the jiersniration is profuse ; under Eirpatorium, scanty or 
>absent. Again, the Eupnturium pains ma1\e the patient restless ; those of 
Bryonia keep him very still. 

Aaclepiaa tuberosa is very sinnlar to Ih-yonia in its pleurtic and chest 
symptoms, but attention to the following will diflerentiate the two : Under 
Asclepiaa lying down I'clieves the hcaJaclio and aggravates the pain in chest 
while under Bryonia lying down aggravates the headache anil relieves the 
pain in cheat, the lifter jiarticularly while King on painful side. The painS‘ 
of Bryonia arc sluirp stitches that impede and restrict respiration—Ascle- 
pias not so. 

Ranunculus bulbosus has*stitches in the same locality that impede the 
respiration in a similar in;iniier. The atitclies Jiro, liowever, not so sharp,, 
and as I believe, in the intercostal muscles rather than in the pleura. 

Ranunculus bulbosus, like I^ux vomica, is one of the remedies that re¬ 
moves the bad eflects of alcoholic beverages, especially the strong distilled 
hquors. Bryi»uia cures the unpleasant saburral state in which one may get 
into by frequent and copious i)oLatious of beer. Ranunenhis has few and 
unimportant symptoms of the bowels, which coustitul^a grand-distinction 
from Bryonia. Pulsatilla might be thought of when Bryonia was really 
indicated, bat there are inauy dilTereuces as well iis many cesemblances- 
Note the following ^li&tinctioiis : , 

Bryonia has too profuse menses, too plentiful flow of milk, aggravated 
from motion. 

Fnlsatilla too scanty menses and meagre flow of milk, ^meliorated by 
motion. 

Under Bryonia children wish td^e let aloue^ not carried ; under Poba- 
iilla children wi|h to be carried slowly. 

The sensation of numbness in suffering parts peculiar to Pulaatilia is not- 
found under Bryonia. v . . 

M to Bryonia an% Nuz vomicl, the first has aggravatbn in the eTehiii£ 
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tbd second aggravation in the morning. Brjonia is indicated for ailmanta 
after bodily exertion and muscular exerciae, and Nnx vomica for effecta of % 
saeoi^ exertion and lack of exercise. 

Biyonia is frequently iudicated after Aconite and before Calcarea Ostrea- 
rnm; also after Opium and before Alumina, and l^fore and after BLue 
Toxicodendron. It pi^bduces infiltrations into cellular and serous tissues. 
It does .net produce plastic exudations like Hepar, Mercurius or Kali 
Muriaticum. It is antidoted by any of tlie above remedies, or by any 
remedy whose symptoms are very similar to it^JIedioal Visitor, Jau. 
1898. 

OUR COUGH REMEDIES. 

By A. C. CoWPERTHWAlTE, M.D., 

Chicago, 111. 

In considering the cough remedies of the liomfBopatliic Materia Mediea, 

I shall only mention those that are of most frequent use, and which experi¬ 
ence hiis taught are most efiicacious in the treatment of the variety of 
coughs most often met with in ordinary practice. It should be remembered, 
however, that our armamentarium possesses a great number of remedies 
that may be curative in coughs presenting uncommon peculiarities. True, 
these coughs are often cured in a bungling sort of a way by remedies that 
while not well indicated partially cover the general pathogenesis or rather 
the general pathological state, according to crude ideas reasoning. Such 
cures are never so prompt and perfect as are tliose brought about by the 
administration of the well-indicated remed}^ 

There is no place where crude generaliaitirn works so poorly as in the 
treatment of coughs. It is unfortunate here, as elsewhere, that the reper¬ 
tory is fast falling into disuse, foi* it is only by a careful study of sympto¬ 
matology that we can perform creditable cures. It is the physician who 
fails to appreciate this fact, or who is too careless or too lazy to put it in 
practice who soon cornea to depend upon palliatives in the treatment of 
coughs, and vies with his allopathic neighbor in prescribing the various 
compounds and syruj^ put upon the market by manufacturing chemists, 
the effectual ingredient of all which is either morphine or codeine and 
dbloroform. 

I would be gla,d to give brief indications for the use of the leas eommonly 
need remedies in cough, bat their name is legion, and such a courae would 
Mvry this paper far beyond a desirable length. Then, too, it must be borne 
.. ^in mind that while aremedy for cough is usually selected from the character 
the cough and the expectoration, yet this is not always the case, and not 
t£iuU]r we are led to prescribe, espe^ly the rare cough remedies, on 
i d some peculiarity or symptom not apparently connected witk tho 
^ times the concomiti^mjt ^^ptoms must have great 
the wlectiop of the femedy. It is remai'kable, however, how 
remedy tbilt eortn cough and^xpectoration also 
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co7era the associated symptoms. As an illustration take stannum. In a 
great majority of instances where we find the profuse expectoration of 
stannun^we also find the characteristic sense of weakness in the^hest 
The same holds true of many other remedies^ and seems to make more easy 
the work of an iutcllf^ent and conscientious prescriber. 

1 shall, in a general way, mention remedies in thd order of their compara¬ 
tive usefulness, or rather, of their frequency of administration, their patho¬ 
genesis being such that they more often correspond to the symptoms of the 
ease, and for that rciison are more often curative. Such an arrangement 
is purely arbitrary, as my opinion on this question may be no better th an 
some other writer wlio might, on the same grounds, arrange the rfm^ies 
in a decidedly difiereut order. Many physiciaus become* routinisto in the 
prescribing for coughs, as well as for otlicr conditions. I know of one, who 
almost invariably prescribes hali hkh. for cough, regardless of indications. 
The ffiimc physician also always pi-escribea gch, for fever and mere. cor. for 
diarrliGca, and while distinguished in certain lines of medical and surgical 
work, cousiders it beneath his dignity to spend any time whatever in cou- 
Bultiug symptomatology. 

If we would s[)cud more tlnio in tlie latter occupation there would be less 
need for the specialist, a.s liomucopathy h just as able to-day, as it has glori* 
ously been in the past, to cure many of tJie diseases that are now almost 
immediately sentenced to the speculum and the knife, and that, too, by 
homcBopatliic specialists, many of whom Inive only regard for the fee they 
expect to receive,•and more of whom ai-e ambitious to be accounted as 
“scientific,” according as that word goes in the present age, 

Bryonia-—Perhaps this remedy deserves that place, not so much because 
it is ofteuest prescribed for cough, a^ for the fact that when indicated it 
usually comes in ahead of otlicivomedies. It is often the first remedy 
indicated when an acute catarrhal condition is first localizing in the respi¬ 
ratory tract, and a cough is develoi)ing, which is usually dry and rough, 
with a little thin mucous expectoration and accompanied by considerable 
soreness of the chest. The eough is always worse in a warm room, espe¬ 
cially on coming in from the cold air, and is worse from moving about. 
Bryonia is a remedy most useful after the violent pneral symptoms of au 
acute iuflammation have begun to subside and localization with product 
formation is about to take place or has ali-eady just occurred. This holds 
true in other localities, but is especially applicable in respiratoiy infiamms- 
tions, whether there be a tracheitis, brouchitis, pneumonia or pleurisy. In 
the latter the well-knowu stitching pains of bryonia causes it to be often 
indicated, and these pains may be present and assist in indicating bryonfik 
when the pleura are not involved. * ’ 

This drug is unfortunate in b^ug pretty nearly always handicapped in 
its good work^ by being prescribed in alternation with some other drug, 
notably aconite. . The stage of usefulness for bryonia only begins when'that 
of aconite ef af. ends, and on tlie other hand, that of bzyonia ends when 
thatof pbo8phorfia,e<af beghl. These various drugs foUoir each other 
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'wall} aiid are complementary} but tbeir alternaiiou ier neither scientifically 
or practically con'ect, <p 

PhMpboruB-—It is siltogether likely that, in a general way, phospboros- 
deserves first place as a cough remedy. As has aheady been suggested, its 
sphere of usefuluess usually begins after bryouia &ud similar remedies 
woidd cease to be indicated, whether in au advanciag cataiThal condition 
ending in bronchitis, laryngitis, tracheitis or in a pueuraouia. Fhosphoms 
is never indicated early, bat only after product formation is fully establish¬ 
ed. In the first-meutioued the eougli is dry, caused by tickling in t^e 
trachea, some mucous expectoration, and aceouipauied by soieuesB, oppres¬ 
sion- and constriction of the chest, the latter being an important differeu- 
tiating symptom.' The cough is usually worse when the patient lies on the 
left side, worse from talking, laughing or reading, and contrary to bryouia, 
is better indoors and worse when going from warm to cold air. In pneu* 
XQonia phosphorus is indicated where there is a dry cough with bloody 
mucus, or rust-colored e.xpectorailon, with violent oppression or tightness 
of the chest. It may also be useful in tuberculosis when the hollow, hack-^ 
iug cough is present 

Kail Biohroniciun* —Tliis drug is frequently prescribed for and is of 
great value in subacute and chronif iutlaiuniiitious of the lower air passages, 
but is never of value in the early stages. The cough is usually dry, deep, 
rough, hoarse, and accompanied by a difiicult, tough, stringy mucous expec- 
tozation. I^ali is often needed for the hard, deep coughs that prev ail after 
a common cold. While the tightness and constriction of jdiosphorus are not 
present, yet there is no element of looseness in tlw cough itself, wherein it 
differs from hepar 8ulj)hur. The cough is usually brouglit on by tickling iu 
the tracliea or at the bifurcation of the bronchi, .aud, according to clinical 
observations, is worse after eating, when undressing, and in the morning 
on walking, better after getting warm iu bed and when exercising. The 
usefulness of kali iu membranous*croiip, with symptoms characteristic of 
that disease, bad led to its abuse iu being empirically prescribed in all forms 
of croup in all stages, regardless of indicfitious. It is usually only indicated 
in the later stages and when there is little or no fever. 

Efipftr Slllphur* —This is the chief remedy for a loose cough. With the 
looseness there is some rattling, but not to the same extent as iu ipecac or 
tartar emetic, where the air passages are so full of mucus that there is a 
constant rattling sound during inspiration and expiration, which is not 
present in hepar. Neither is there the same constant tendency to vomiting 
of mucus, oppression of bmithing and cyanosis. For this reason it is rarely 
i pemedy for whoppiilg cough, but is chiefly indicated in laryngeal and 
^ coughs.^ It is often a remedy in croup, and was the number three 

famous trio of croup'^'Temedies-^aconite, spongia mid 
which he prescribed in rotation (not alternation). In cmup- 
f^P^:^j!afaatboai»finess, whistling breat^^, and hard, borkii^ cough, 

a rattiiog of mnoui^jaM differentiating from spongia 
and jw. Uch^ wid the ai^ce <£ a diy, hUi skin from Aconite, the 
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patieut tieing usnaHy moist It f()iloM-a spongia -well, mi is often Ae 
f remedy after spongia has been lu liepar the cough is often brought 

on from teiog uncarered, or any poi-tion of the body becoming cold. It is 
very characteristic that the bepar patient is very sensitive to cold air and 
baa a tendency to easj' ■and profuse perspiration. 

Bumex Crispus.—Tills remedy is of great value’in coughs accompanying 
acute catairh of the larynx or bronchi, or from laryngeo-tracheal irritation. 
The chief feature of tlie drug is that the cough is always produced by 
tickling in the throat-pit, and has invariably associated with it a raw sen- 
satiou l^hind the sternum. Under siicli circumstances its effects are mar- 
'vetlouB. The cough is generally incessant, fatiguing, and is aggra^^^ted by 
pressure, talking, and especial iy by inajjiring cold air anil in Uie evening 
after lying down. 

Ipe8ac.— This reineily is nsefiil in bronchial coughs, where there is great 
accumulation of mnctis in the air passages, causing rattling respiratkm, but 
little expectoration ; much wheezing, dya[tuoa and inclination to vomit. It 
is often indicated in the capillary bronchitis of children, l^ing similar to 
tartiir emetic, but tliej e is less prostration and tendency to collapse. The 
-cough is usually spasmodic and rcciira in paroxysms. The same holds good 
in whooping cough, where a e also find Inpinorrhage from the nose and 
mouth, vomiting, loss of breath, face pale or blue, body rigid. 

Antimonium Tartaricum.— Thi.s drug is very useful in coughs which 
are accompanied by a great accumulathin of jjuicus in the chest, causing 
rattling respiniticJh and sut?bcation even lo cyanosis, but with little or no 
expectoration, relief coming promptly if expectoration occurs. It is the 
chief remedy in capillary bronchitis, where there is much rattling of mucus 
in the chest, oppre.ssed brciKthing, rapid pulse, nausea, vomiting and drow¬ 
siness. It is often indicated in wlieoping cougli, croup, asthma, broiicho- 
pneumouia and pleuro-pneiimonia, and is frequently required in the 
ovdioar^j catarrhal conditions and incipient bronchitis. 

Rt ftpnum . —Stannum is an invaluable icmedy when there is an easy, pro¬ 
fuse mucous or muco-pnruleiii expectoration, which is usually of greenish 
color. It is easily differentiated from tartar emetic by the fact that while 
there is a great accumulation of mucus, it is usually^cate<i in the trachea, 
does not Ciuise any great amount, if au.y, rattling, and is veiy easily expec¬ 
torated. Neither does it cause the cyanotic symptoms of the latter and i» 
not aocoinpanied by nausea and vomiting. An almost ev^r-present charac-^ 
terisUe is a great iveakness in the chest. The expectoration of balls of 
sweetish mucus is also characteristic. It is most often iudicate^m trach¬ 
eitis, bronchitis, laryngeal plithUis and phthisis pulmonalia. ▼ * 

This drug more ihan any other gives a typical dry cough# 
It is caused by tickling in the la^nx, and is usually worse iu the eveniug* 
aft^ going to ^»ed. There is great dryness in the larynx,* even at times 
causing a husky, hoarse voice, and sometimes threatening Buffi!>catiou. It is. 
most often indicated iu acute, laryngiUs or brouehitis, catarrlial croupi 
apaun of the glotfls and wboopTng cough 
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Vu Yoinioft- —This drag is not as often prescribed for coughs as it 
deserrea. It is valuable in bronchial catoSrrh, vrith a dry cough, and accom¬ 
panied bjr roughness, rawness and scraping in the chest,^ thus remhiding as 
of rumex bat being less aOute in character. Violent, dry, fatiguing cough 
worse early in the morning. It is quite useful in reflex coughs arising from 
gaitric troubles and mental exertion. 

This remedy may be of value in drj^ hoarse, barking cough in 
either children or adults, but its well-known value is in the treatment of 
croup, where it is often prescribed regardless of indications and when iodine 
bromine or some other drug might answer a better purpose. It is not indi¬ 
cated when there is high fever and a dry, hot skin, but in cases where this 
condition is not present or has already been subdued by aconite, adr}% bark¬ 
ing croupy cough and anxious, wheezing, whistling sawing respiration still 
remaining. It is of little value after membranes are formed. 

In addition to the remedies considered wc should not forget the charac¬ 
teristic nervous coughs of gelsemiuin, hyoscyarnus, iguatia, kali bromatum 
and other drugs whose indications it is not necessary to give in detail,— 
J^&rtA American Journal of Ilomceopathy, Januaiy, ,1898. 

,3l£lnnH]ijl cbgm ents. 

Monthly ffomceopathic Review. London, March 1898. 

The Homoeopathic World, London, March 189?^, ■ 

L*Art MedicaL Paris, Feb. 1898. 

Reoeu Homaopatkique Beige, Pruasels, Jan. 1898. 

Journal Beige d*Hormopathie, Jan. & Feb. 189^. 

Bevieta Hmneopdtica, Barcelona, Jan. 1^98. 

Horth American Journal of Homceopathy, J^ew York, Feb. 1898. 

The Hahnemannian Monthly, Philadelphia, Feb. 1898. 

The New England Medical Gazette, Boston, Jan. 1898. 

The Clinigue. Chicago, Jan. 1898. 

The Homoeopathic Recorder, Boericke & Tafel, Jan. 1898. 

The Hahnemamnian Advocate, Chicago, Jan. 1898. 

The Amerioan Medical Monthly, Baltimore, Feb. 1898. 

HofMtopaihic Envoy^ Feb, 1698, 

AmerUan Medico-Surgical Bulletin^ Jan. 29, Feb. 10, 1898. 

Jowmal of Orifvdal Sui^gery. Cbicago, Jan, 1898. 

Minneapi^ Homoeopathic Maga>zine*^ Dec. 1897 & Jan. 1898. 

The MeMkl Yidtor^ Chicago, Jan. 1898. 

J(0icoil Tmee. ‘I9ew York, Feb. 1898. 

^ l^hiladelphia, heb. 1898, 

Eemmopathic Review, Calcutta, Jan. 1698. 
jKHVm? Record. Calcutta,^ Marpb., 1898. 

iMCct (late Medical RApsfier). Calcutta, Mardb, 1898. 
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THE CELEBRATION OP THE 14.3rd ANNIVERSARY 
OP THE HAHNEMANN’S BIRTH-DAY. 

The ^mnual meeting of the Hahnemann Society of India, 
in celebration of the 143rd birth-day of the Founder of Homoeo¬ 
pathy, was held, under the presidency of Dr. Mabendra Lai 
Sircar, on Sunday, the 10th April at 6-30 p.m,, at the Lecture 
Hall of the Indian Association for the Cultivation of Science, 
210, Bow Bazar Street. There was a larger gathering of homoeo¬ 
pathic practitioners of the city and its suburbs tlian in previous 
years, and there was also a good number ^ laymen who had 
Ihith in the system of H.*ilinemann. A couple of well-comp>o8ed 
songs in Bengali in praise of Hahnemann having been sung 
te the delight of the audience, the President called upem the. 
Honorary Secretary, Di*. Pratap Chandra Majumdar, to read 
the report of the last year’s anniversary. - Dr. Majiimdar, before 
reading the report, congratqlhtcd the society and Dr. Sircar, 
on his recovery from his serious illness, and on the honor 
which the CaWtta University has done him by conferring upon 
him its highest degree,, the honorary degree of Doctor in ita- 
Ewultj?' of Lawt * 
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After the reading and confirmation of the Proceedings of the 
last anniversary. Dr. Sircar addressed the meeting as follows:— 

Gentlemen,—I have to announce that there will be a departure 
this year from the way in which we used to celebrate these an¬ 
niversaries in India in previous years. On each of these 
occasions,we used to have a paper read on some subject connected 
with homoeopathy followed by discussions on it. This had its 
advantages, and we had excellent essays and discussions which en¬ 
livened the hour. But we are yet so few in number and ail of us 
are so'busily engaged that it is not always easy to find a colleague 
ready to come forward with a paper. Even if there were no 
such diffiulty, there is some disadvantage in this mode of cele¬ 
bration which has inclined us to make a departure from it. 
When a paper is read before an assembly, the members of that 
assembly would naturally desire to express their opinions. Such 
discussions are apt to become tedious and controversial, and are 
certainly incompatible with the solemnity of the occasion, dedi¬ 
cated to the memory of a man who was the greatest genius in 
medicine, who was indeed the creator of the science in every 
sense of the word. • 

This year at least there is to be no paper. And we shall have 
to determine what is to be done in future years. To my mind a 
Hahnemann oration on each of tl^e anniversaries would be suitable 
Bind appropriate, as are the Harveifln orations on similar occasions. 
I take this opportunity to suggest that this Society, which meets 
only once a year for the one purpose of celebrating the biVth-day 
of Hahnemann, should meet oftener,—monthly, or bi-monthly, or 
at least quarterly—in order that we may exchange our experiences 
for our mutual ben&lt, which will lead to the advancement of the 
cause we all have at heart. The time has arrived when it has 
become necessary that we should form a united body. For this 
purpose we shall have to hold a preliminary meeting of which due 
notice will be given by our worthy Honorary Secretary. 

* - Gentlemen, jn the message of greeting that from my bed of 
illness 1 sent you when you assemb^d at the last anniversary, I 
told you that it was my privilege to learn some important lessons, 
scientific, moral, and spiritual from my illness, and I promised 
to;lay tlicm .before ypu at .this .anniversary should it please 
Providence to spare my life. My ^ife has b^n spared and. 
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I have once more the pleasure to meet and welcome you here 
this evening*, but though,* Gentlemen, our worthy secretary 
has co*Dgratulaled me on my looking hale and hearty, I am far 
yet from having regained even a tenth of my physical strengtli. 
Whatever of haleness and heartiness there ifiay be in my outward 
appearance, is due to your presence and to the ocensioM for which 
we have met. I have not been able to muster energy enough to 
give the lessons I have spoken of an acceptable shape. But even 
if I Hkd the power I would not have used it for the purpose for 
reasons I have already given, • 

the present occasion, if you will permit me, 1 will, in a few 
words, draw your attention to the progress Homoeopathy has made* 
Homoeopathy is just a century old. It is a most vital question 
for all to ask,—Has it made any progress during this time ? In 
one sense it has made no progress, in another it has made ixore 
than Old Medicine has in thirty centuries. 

There lias been no progress in the law of homoeopathy, and this 
I look upon as its greatest glory. The formula, similia similihm 
curantuT^ does not represent a mere theory which may be altered, 
amended, or altogether •overthrown. It is a law of nature, and 
as such is coexistent and coeval with finite living beings subject 
to derangements of their organization and capable of recovering 
from those derangements. As Dr. Custis well said in his presi¬ 
dential address at the last meeting of the American Institute of 
Homoeopathy : ^^One hundred yeai’s, but no change in our law. 

t 

It lives through all time, 

Existil through all extent, 

Spreads undivided \ 

Operates unspent. 

One hundred years, but not one remedy b}" our founder dropped 
out. One hundred years of growth, of progress, with nothing 
forgotten, nothing concealed, and nothing for which to apologize. 
Peculiar symptoms recognized now, as then, as the dertermining^ 
element in the character and relation of disease and not one 
prescription affected in the leiJt by the discovery of bacteria, bacilli, 
or ptomaineji The highest authorities on the habits and lives 
of these much-feared and over-estimated specks in the universe 
tell us that healthy blood •serum is their greatest enemy, aud 
that their development and manifestation depends upon the nature 
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"of the soil iipon which they fall. What does this mean hat that 
the medical world' is about to recoguize the fact that disease can 
be recognized and treated sucoessfally only by the stndy" of the 
' totality of its symptoms'.” «■ 

So you see, Gentlemen, homceopatby as a law of nature has 
made no .progress, as it could not. Is it not the same with 
gravitation ? Has gravitation made any progress ? As a law 
it has made none, as it could not change. It is coeval and coesis> 
tent with the material universe. But its discovery has'led to 
marvellous prepress in astronomy; it has enabled us to discover 
■new planets and satellites. Similarly the discovery of the hoipceo- 
pathic law hasled to immense development and progress of them, 
peutics; it 1ms enabled us to discover new drugs, and thus 
armed us to combat diseases old and new, and even the most 
formidable ones which before its discovery had baffled all 
'human efforts. 

'Such being the case you may think it a pity that homoeopathy 
has net yet been brought to bear upon the fell disease which is 
devastating lihe Western Presidency, and is ominonsly spreading 
to other parts of India. At our last ahniversaiy, I learn an 
interesting paper was read by our colleague, Dr. Aksay Kumar 
'Datta, in which some remedies were suggested, and Dr. Yotman, 
in his concluding presidential renfarks, also suggested a few other 
remedies. As soon as I recovered sufficient strength I deemed it 
my duty to study our Materia* Medica from the beginning to 
'the end, and I was gratified to find that there were upwards 
• of a dozen <drugs the symptoms of whi()h correspond to those of 
the plague 'in its varied manifestations and stages. I embodied 
' the results of my studies in an article on the Therapentics of 
’ p lag ue which appeared in the Calcutta Journal of Medicine 
t for 'November of last year. The serpent poisons head the list 
’ 6f the remedies suggested from their pathogenetic symptoms. 

^ Without breaking confidence I may say that homcEopathy has 
been, very paittally of course, tried and found life-saving in the 
present epidemic of plague. A distinguished confrere in England 
wrote to me under date Dec. 13 of Inst year; A sufgeon-major 
• 4 vhom 1 know has been at for a time and has had very good 

wstiecess with the ' serpent-poisons,^ Gropius, Lachesys, &c., but un¬ 
fortunately all his work had to be done sub to 8& and caniv>t be 
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7 )ul>liBhed as homceopatliic treatmont^ as he is on active service 
-and it might jeopardize his positionNow, Gentlemen, judge 
4or yourselves wliat disastrous intolerance and cruel persecution 
this means. Gld school, notwithstanding its acknowledged im* 
■potence in combating the disease, will not allow any other treat¬ 
ment, however beneficial .niwl carried on by its own members, to 
'be adopted. Even the publication of cases treated with remedial 
agents unrecognized by it, is feared to be heresy punishable with 
loss of position 1 

Homceopathy has made progress in unexpected quarters. Yon 
know^^its infinitesimal dose has continued to be the laughing 
stock of the old school. But demonstration of the existence of 
the material of the drug in the infinitesimals is coming from the 
physicist, the chemist, and even from the biologist. Darwin's 
researches on the Drosera Rotnndilblia showed that the whole 
plant was acted upon by onc-thirty-raillionth of a grain of phos¬ 
phate of ammonia. 

More recently Carl von Naegeli, the hate distinguished botanist, 
showed that micro-organisms could not live in a solution which 
contained one-trillionth of corrosive sublimate to the litre. He 
made the further more remarkable discovery that many sub¬ 
stances, hitherto reputed insoluble in water, such as gold, silver, 
copper, iron, mercuiy, lead and^inc, could by their mere presence 
in that liquid render it toxic to mjero-organisms, thus showing 
that thqse metals do give up their particles to water, and may be 
rendered more easily soluble in it by the process of trituration 
with some substance as sugar of milk inaugurated by Hahnemann, 
and for which the old school has lost no opportunity in heaping 
ridicule upon his devoted head. 

You are no doubt aware that so far back as 1862, soon after 
the discovery of Spectrum Analysis, Dr. Ozanam 6f Paris showed 
that the metals could be detected by this method in their seventh 
centesimal dilutions. A few years ago Dr. Demaeght of Belgium,* 
applying the electric test, found that sulphuric acid could be 
detected in its twelfth dilution in pure water. Pure water, as 
you know, offers such a great resistance to the passage of current 
electricity, that the most sensitive galvanometer cannot detect 
any current pasSed through*it. But mixed with sulphuric acid 
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it becomes a conductor, and this conductivity is manifested up to 
tbe sixth centesimal or twelfth decimal dilution. 

Quite recently another physical proof of the existence of 
matter in a highly attenuated state, has been'added by Professor 
Ostwald, of Leipzig. He has, by his researches on the “forma¬ 
tion and transformation of solid bodies,” demonstrated the 
existence of several substances in their 9th decimal triturations, 
and once in the case of Borax in its 17th trituration, though in 
subsequent experiments he failed with triturations higher than 
the ninth. His method was simple but very remarkable. It 
is known that a supersaturated over-cooled solution of a_ sub¬ 
stance is capable of existing as such when carefully protected, 
but solidifies when the smallest particle of a crystal of the 
dissolved substance is brought into contact with it. In this way 
he found that crystallization was induced when no higher 
than the ninth trituration was used; borax only once offering 
an exception in favor of a higher trituration. Prof. Ostwald, 
yon will be glad to learn, made his triturations after Hahne¬ 
mann's method and actually used the triturating machine of the 
Central Homoeopathic Pharmacy of Leipsic. ,Thus you see. 
Gentlemen, how confirmation of the rationality of the dose of 
homoeopathy is coming from researches in other departments of 
science. And this is one of the reasons why I am trying so much 
for the introduction of scientific knowledge and for the further¬ 
ance of scientific research amdtigst my countrymen. 

1 cannot conclude without showing you a simple experiment 
which, you will see, does afford striking* analogical evidence of the 
opposite action of large and small doses. You are all familiar 
with thermo-electricity, discovered by Prof. Seebeck of Berlin. 
When two dissimilar metals, either in the shape of wire, rod, or 
plate, are joined at their extremities, and one of these junctions 
is heated or cooled, so as to produce a difference of temperature 
pt the two junctions, there will be a current of electricity flowing 
from one metal to the other across the junction, the current going 
io a particular direction when the junction is heated, and in the 
opposite direction when the junction is cooled, the jntensity of 
tl^ eurreut varying up to a certain point with the intensity 
of the beat. If tbe temperature is raised above this point, the 
intensity of the current diminishes till it is reduced to^ zero' 
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when a certain higher temperature is reached. When the tem¬ 
perature is raised further the*direction of the current is reversed, 
or what^s called'the phenomenon of inversion takes place. 

Here I have two'wires, one of iron and the other of copper. I 
twist them at one of their extremities, and connect the other ex¬ 
tremities with the terminals of this galvanometer. I heat the 
junction. You see the needle is deflected in a certain direction. 
I go on applying more and more heat and you see that the de- 
flectioi? becomes more and more. But you see that as I go on 
applying more and more heat to the junction, a certain point is 
reached when the deflection becomes stationary, after which it 
becomes less and less as more and more heat is applied, and a 
point is reached when the deflection is nil, after which, if the 
temperature is still further raised, the deflection takes place in the 
opposite direction. Thus you see. Gentlemen, the direction of the 
current may be varied at will according to the dose of heat, 
so to say, that we may apply to the junction. So that. Gentle¬ 
men, the opposite actions of large and small doses of medicines 
are not unique phenomena to be met with only in one depart¬ 
ment of nature. They* have their analogies in other depart^ 
ments also. 

Thus you see. Gentlemen, that in adopting homceopathy you 
have not embraced-a system based upon fancy or conjecture, but 
one which is based upon a law of nature, a system every one point 
of whose doctrine is receiving aualcgical or even positive support 
from other departments of science. We are right, then, in holding 
these anniversaries in honor of the man who was the founder of the 
system. You will please observe. Gentlemen, that we celebrate 
the birth-day, not the day of death, of the founder. For Hahne¬ 
mann is not dead, but lives. He lives in the beneficent truth 
he discovered and in the blessings of mankind to whose relief the 
truth ministers and will minister to the end of the world. 

Dr. Younan proposed the vote of thanks to the chair in the 
following words;— • 

** In proposing a vote of tlftnks to our learned president for the 
interesting ^dress he has just given us, I believe I am echoing 
the wish of all here present that the president should lose no, 
time in laying the foundation-stone, as it were, of the proposed 
Lopioeopathic society. We*liave met here year after year in,the 
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liope of founding' such a society and have been mnch disappoin ted. 
But we trust that to-day the president will fix the date for the- 
preliminary meeting of the society, and 1 am sure that on<3 and all' 
of us will be heartily glad of it. We must be united to be strong' 
—strong in numbers and in the cause we represent." 

The suggestion of the President that the " preliminary meet¬ 
ing” might be held on Sunday next, the 17tb instant, at 6-30 ia 
the afternoon, was agreed to. 

BEOjaGANIZATION OP THE HAHNEMANN SOCIETY. 

At an extraordinary meeting of the Hahnemann Society held 
at the rooms of the Indian Association for the Cultivatp'n of 
Science, on the 17th April 1898, the following resolutions were 
unanimously carried: 

I. That this society should meet once a month instead of 
once a year as before. 

II. That at these monthly meetings, papers should be read 
by members of the society and discussions held on them. 

III. That the usual annual meeting for the celebration of the 
birth-day of Hahnemann be held on the 10th of April every 
year as before. 

IV. That the society shall have two classes of* members : Or¬ 
dinary Members formed by duly qualified medical men who 
have graduated at a recognised Medical Institution, and Associate 
Members formed by practitionei^ who are not so qualified. 

Pbivilegke op Membeiis. 

V. That Ordinary Members only will have the privilege of 
reading papers and holding discussions on them at the niectinga 
of the society and that Associate Members may have the above 
^vilege by permission of the President. 

CdiisTrTUTiON of the Society. 

YL That the Society have a President, a Secretary and an 
Assistant Secretary who is also to be Treasurer. All of them 
being chosen from among ordinary members. 

Vll. That an annual subscription of Bs. 5 be paid by ordi- 
'iuny members and Bs. 2 by associate members. 

' The following gentlemen were ^en elected office-bearers of 
the Society;— 

Fretidetd (for life).—Dr, Mahendra Lai Sirear, C.I.E.* 
M R, J>.L. 

SMretary.-~-'Dv. Pratap Chandra M^umdar, M.^. 

JM, 8ecy\ 4* Dr, Bepiu Vihary Chatterjee, M.B. 
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Bsmsri PHILANTHROPY iN REGABH QP PLAGUE 

PATIENtS IN INDIA. 

We are glad lo notice the following announcement in the' 
Monthly Eomwfttlhie Eeview for the current month. The part 
of the country where the Plague is most ‘raging is unfortu-- 
natcly without a single physician who praetises homoeopathically. 
One gentleman, who used to practise homosopathy in Bombay, 
had to leave the city for want m support, just at the time wheir 
the epidemic broke out there. It is not a day too early that the' 
hearts %f English philantliropists, who are believers in the new 
system, have been touched in view of the awful mortality* that 
is taking place under the disease. Some benevolent homoeopathic 
physisians of this city were disposed to plaee their services at the 
disposal of the plague-stricken patients of Bombay, and would' 
have gone there long ago, but they were afraid that they might 
not get cases at all to ti-eat, as the majority of the patients are- 
in Isolation Hospitals where the old school has full sway, and the- 
new would be nowhere. As better arrangements are now prevail¬ 
ing in Bombay, as there are several private isolation hospitals- 
where the new system may have fair play, one or more competent 
homoeopathic practitioners from England would be a god-send to 
the ill-fated city and ether plagne-striken parts of the country. 

W ANTEp: A PHTf8ICIAN T& TrBAT THE PlaOUE 

Homceopathicaixy. 

"0® another page we have recorded how much (or, unfortunate-, 
ly, how little) has been dene to t^t the value of homoeopatliy m< 
the treatment of the plague. Analogy would suggest that it can 
do better than other metoods, thouCT, with a steadily increasing 
spread of mortality, that is, perhaps, not saying much. 

''We understand that some benevolent and influential supporters 
of homoeopathy have expressed a desire that one or more compe¬ 
tent observers should be sent out to India to treat the plague on 
homoeopathic principles. Of the desirability o^tbis proposal there 
ean be no two opinions,- and eould it be canied out, there is little 
doubt that the world in general, and homoeopathic therapeutics 
in particular, would be placed under an indisehargeable debt to the 
gentlemen who are prepared to give effect to their luggestions by 
practical siq^rt. 

"Before any definite steps can be taken towards obtaining fa<n- * 
lities for such treatment as to ausure financial suppolt, it is neces¬ 
sary to hsTe suitable candidates in view for the responsible post. 
We may etat| that all expenses and a fiberal salary are offered to 
a-snitable man. Further information may be obtained frpm G< A. 
Cross, Esq., or Dr. Edwin A. Neatby, The London Homoeopathio- 
Hospltal^ Great Ormond Stneet, W.C." 

u 
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THE PLAGUE PANIC IN CALCUTTA AND 

GOVERNMENT. 

Notwithstanding that the Plague has been raging in the 
Western Presideney since August 1896, and notwithstanding 
its spread to othef parts of India in the course of the past 
and the present year, Bengal, thanks to the energetic measures 
taken to prevent the importation of the disease, has been singu¬ 
larly free from it and even from suspicion of its occurrence, till 
exactly the middle of the current month. It is true that cases 
were alleged to have occurred in the city and suburbs >n Oct. 

1896;'but since their utter disproof as cases of plague by the 
authoritative declarations of Dr. D. D. Cunningham and of the 
then Medical Board, Calcutta and the whole of Bengal wero free 
from anxiety on this score, and the inhabitants were pursuing 
their avocations undisturbed by even a thought of the dreadful 
devastations that were going on elsewhere. 

The occurrence of a case of fever ending in sudden death, 
with suspicious symptoms in Kapalitola on the l6th instant, 
put the authorities on the gui vive, and case after case of a 
similar nature, mostly ending fatally, were discovered in the 
same and other localities, and the reports of these cases in 
the newspapers as veritable cases of plague, rudely awakened 
Calcutta society from its too confident repose and threw it into 
convulsions. With a few exceptions, the editors'' of newspapers 
almost lost their heads and went into hysterics, loudly accusing 
Government of culpable reticence, where reticence was” only 
right and proper, and demanding an authoritative declaration of 
the true nature of the cases,^ if ‘ Government had the privilege 
of inspiration and could arriws at conclusions without the natural 
processes of laborious experimentation and reasoning. 

The tension of feeling and anxiety on the subject became so 
great that three Hon'ble members of the Bengal Council thought 
it their duty to put.questions at its meeting to-day the SOth inst. 
Babu Surendra Nath Baneijea and Mr. Turner simply asked to 
know if the cases were true cases of plague. Babu Narendra 
Nath Sen went deeper and put the following pertinent questions 
amongst otherr: '^Has Dr. Haffkine pronounce any opinion as to 
the nature of the bacilli he may have found in the mood and fluid 
of the glands of patients that were sent to him ? Is Government 
aware that there are difihrenoes of medical opinion as regards the 
l^teriological dii^nosis of plagds; that the true bacillus of 
jpiagfoe, if there is any, has not yet been positively determined j 
ei^e kay it is Kitasato's h^illus, others that k is Yersin's, 
w^ich'is the true plague backus ? Others again have said that 
tfa^ is a third variety whi^ is ifoituta hi pla^e cases, and that 
•it is yet uncer^a which is the red ^pathogenic‘t^Hlus. Under 
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these circumstances would it not be premature to declare Calcutta 
to be a plagrue-stricken city? If'Government had acted on 
the opinion of the late Health Officer of the Calcutta Corporation^ 
Dr. Sinfpson^ Calcutta would long have been declared as such. 
Would it have beeq proper to do so ?" 

The Hon^ble Mr. Risley^ in his general reply to all the questions^ 
made the following statement on behalf of Government: 

1 will answer all the questions relating to plague together. Tlfe facts are 
as follows ^n the night of the 16th April a sudden death from fever^ ac¬ 
companied by swelling of the glands of the left groin, occurred in Kapali- 
tola, a crowded locality near Bow-Bazar. The po9t ^mrtem examination 
showed lymptoms which were regarded by the Inspector-General of Civil 
Hospitals, the Sanitary Commissioner and the Health Officer of Calcutta as 
suspicious. On the other hand an experienced local practitioner considered 
the case to be one of septicsmic fever of the type known to him as not uu- 
commSh in Calcutta. The deceased was a native of Eastern Bengal, resident 
in Calcutta, and there was no evidence whatever of his having had any 
communication with persons coming from the areas in Bombay and the 
Panjab which are infected with plague. The house in which he died was 
thoroughly disinfected ; all persons who had been in contact with him were 
remov^ to a segregation camp in Narkooldauga ; and all clothes which 
might convey infection were burned, compensation being at once paid to the 
owners. Cultures were made from the important organs and were sent to 
Monsieur Haffkine at Bombay for bacteriological examination. 

On the following day three other persons in Kapalitola were found to be 
suffering from somewhat similar symptoms. One of these, a boy two years 
aud-a-half old, has since died, ancf the other two are under observation. 
Seven other persons who had been in contact with the deceased were dis¬ 
charged after detention for ten days, during which time they showed no 
suspicious symptoms. 

A Dpm who iisaisted at the posUmortem examiuatioa got accidentally 
pricked in the huger, and ^eu <hiugerously ill, but is now reported to 
be recovering. • 

On the 27th April three more cdsea (purred in the neighbourhood of 
Kapalitola, one of which was fatal. ^ 

On the 24th April four cases, of which three were fatal, ocenrred in 
Market Street and Municipal Office Street, and on the same day a man died 
with suspicious symptoms at 39, Ezra Street On the 27th four more casea 
occurred in the same locality, ifwo of which have proved fatal. There were 
three cases, one fatal, on the 28th; and two more, one of which died^ 
occurred yesterday. » 

On the 25th April a bearer in the employ of Messrs. Kilburn and Company 
died suddenly at 4, Fairlie Place, and on the following day a second bearer 
of the same firm died in Jaun Ba»iT. 

On the morning of the 28th a man employed in Clive Street was admitted 
into the contagious ward of tlie Campbell Hospital with sui^iciouB 
symptoms, and died the same evening. 

On the 27th April four cases were admitted into the Medical Colleger 
Hospital from Phear’a Lane, Chuimm Gully and Ohampatola. 

Owing to the admitted exiateuA in Calcutta at all tWes of the year of a 
form of fever accompanied by bubonic swelUnga, which on occasions proves 
fatal, and in view ox ihe fact that the general death-rate of the town for the 
week ending the 23rd April was only 31*3 per thousand per annum as com¬ 
pared with 38*9, the mean death-rate of the eorre)q>on4iBg period for the 
bat five years, riiere seemed until yesterday morning to be room for doubt 
to the <^uuactef of the suspidlous deaths vrbich hare occurred daring the 
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Saat forta^ht That, 1 fear, can now no longer, be'said. Monuenr Haff* 
hioe, whose anthorit^ on the eubjeot of plague is undoubted, now reports 
by telegram : “Cultivation sent from Cwcutta produced typicaljilaffue in¬ 
volution forma Identity with plarae microbe undoubted. Tpe Lieute¬ 
nant-Governor has conferred witn «Il the Medical OMcers of Government 
"who have seen the snspieious cases, amd thev are unaijjLmous in pronouncing 
them to be true plaguy As I have already stated, no connexion can bo 
<traced between the persons affected, all of whom are residents of Calcutta, 
.and any travellers who have arrived from the areas now infected in the 
Bombay'Presidency and the Fauiab. All such travellers are most carefully 
inspect^ at Chausa and ChOkaruharpur. 

Thus there were altogether 28 eases in 14 days from the 
16th to the 29th inst., of which 7 occurred in Kapalitola, 
13 in' Market Street, 2 in Fairlie Place, 1 in Ezra Street, 1 in 
Clive Street, 4 in 3 different places. Of these 4 last no results 
liave been given. Fourteen deaths occurred among the 24 Te- 
luaining eases, or more than 58 per cent. 

It does not appear from the above statement of Mr. Bisley 
ibat in all the 28 cases there were glandular swellings. No 
information is given as to how long each patient was suffering 
1)efore he came under observation, and under what cironmstances 
he got or caught the fever. 

It is not a little remarkable that '' the Health Officer, after 
making special inquiry into the point, has been unable to trace 
any connection between tlie local cases and the arrivals from in> 
fected areas," who are kept under observation. It will be 
remembered that Dr. Simpson found his first case in a man 
recently arrived from Bombay, and this case was satisfactorily 
flhown to be a case of simple venereal bubo. But now we have 
cases which are strongly suspected to be cases of plague and yet 
none of them could be discovered to have come in contact with 
men arrived from Bombay of other infected places. But as M. 
Haffkiue has pronounced tlie oases to be plague, their origin must 
be traced to infection from some source or other. And what better 
scarce could be found than rats ? So t^e responsibility of intro¬ 
ducing plague into .(Jlaloutta has been transferred from the shoul¬ 
ders of men to those of rats. " Bats, however," says Mr. Bisley, 
** have been found dead in considerable mimbers in the press room 
of the East Indian Bailway and in godowns oonnected with the 
coasting trade with Bombay, and it is possible that the infection 
has been imported by these animals." We are, however, not told 
bow the said rats coud have migrated to the plo^s where the cases 
occurred nnless we are to believe th^they infected their brethren 

the said places by some sort of wmless telegraphic influence I 

It *19^^ " cultnres were made from the impor^nt organs " 

4 ^ only one ease, namely, the first case, toiler death; and it was 
upon aa esaaination of these coltores that M. Haffkine's opinion 
was Ijfpd. It will have to be remembered that* these cidtiues 
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were sent from Calontta to Bombay, and that they were examined 
in a laboratory where the ai^titoxine seram from plague bacilli 
4 ire perhaps every day being prepared. We do not say for a 
moment^that necessary precantions ^ere not taken to keep the 
'OiiltureB from external contamination, and that an expert like M. 
Haffkine could make any mistake while condacttng the examina-^ 
tion. But we are bound to say that, considering the vast commer¬ 
cial and other no less vital interests of the metropolis of British 
India at stake on the opinion pronounced, a sober scientist should 
have hesitated before passing that opinion from a single instance. 
And nw are bound to say also that Government should have wait¬ 
ed for further proof before accepting that opinion aa final. • 

If Government had not among its numerous medical officers 
present in Calcutta obe single individual competent to make 
bacteriological examination of plague and other cases, if it hod 
no other person to depend upon in these matters than M. HafF- 
kinc, it should have asked the Professor to come down to Calcutta to 
make examinations on the spot, so that they might be fx'ee from 
all fallacy. How wc miss Dr. Cunningham at this juncture 1 

In reply to the specific question asked by the Hon^ble Narendra 
Nath Sen, the Hon'blo Mr. llisley remarked: ^'Finally, I 
may explain that the third question asked by the Hon^ble Babu 
Narendra Nath Sen is based upon a misapprehension of the 
scientific aspects of tlie^ question. Only one plague bacillus is 
known. It wak discovered almost simultaneously and indepen¬ 
dently by Kitasato and Yersin during the Ilong-Kong epidemic 
of 1M4. Their discovery has been verified during the present 
epidemic in India by M. HafFkiDc, Mr. Hankine, vanous Medi- 
oal Officers of the Government of India, the members of the 
scientific missions sent to Bomb^-y by the Governments of 
Germany, Austria, Bnssia, and il^ypt, and by other foreign 
scientific authorities. But this bacillus produces three difibrent 
forms of plague—simple, feepticssmie and pneumonic—according 
as it attacks different parts of the human system. The bacilli 
discovered by Dr. Simpson were not plague bacilli at .all. They 
were common atmospheric bacilli, and Dr. Cunningham showed 
eondiusively that they did not come from the blood of tbe persons 
supposed to be suffering from plague, but wer^ the result of 
oontaminatioin by air,'* 

Baba Narendra Nath Sen was justified, from his acqnantanoe, 
with the literature of the sulnect, in asking the qqisstion that he 
did ask. He would have fail#! in his duty if he had not done so. 
It may be true os Mr. Bislejr said that M. Haffkine, Mr. Hankine, 
tbe member* of the soieutific commissions of various GovCm- 
ikie&ts and other scientists, have in a general way confirmed 
tibc identity of Kitasato^s and Yersin^s bacilli. But it is equally 
trs^ ns we AxHML by m ej!braot from the Btithh Medical Jounaf 
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^ivca ia our Journal for No7. last, that Ogata, a oountryman of 
Kitasato, did differentiate the bacilli of the latter from those of 
Yersin, and did show his inclination to believe in Yersin's bacilli 
being the pathogenic microbe of Plague. It is' also a fact that 
in plague patients other forms of bacilli than the typical ones des¬ 
cribed by Kitasato,-<-forms almost spherical and even chains more 
or lees long,—are not unoften found. In making bacteriological 
examinatioa of the contents of lymphatic glands and other organs, 
of the blood, and of the excretions, of plague patients, these varions 
forms have to be borne in mind and we ought to be able to say 
which form is predominant. Again: The bacilli found cin the 
blood • and in the buboes of plague patients are, according to 
Aoyama, another Japanese authority, not identical. The latter 
differ in form from the former, and stain by G-rara’s meithed. 
According to Dr. Crookshank,—"There is no doubt that the 
micro-organism which was found in blood is very similar to the 
bacillus of fowl cholera, and it it quite possible that the so-called 
plague bacillus is reallg identical with the bacillus of hcemorrhagie 
septicamia, and tha.t the real xature of the cohtagium ik 
BUBONIC PLAGUE IS UNKNOWN.'* 

From the facts stated above it will be evident that on the part 
of Babu Narendra Nath Sen there was no misapprehension of the 
scientific aspects of the subject. We leave our readers to judge on 
which side the misapprehension lies. Bacteriology is yet in its in¬ 
fancy, and to base the diagnosis of disease on bacteriological evi¬ 
dence alone may be dangerous both positively and negatively. As 
regards the cases reported by Mr. Risley we are strongly inelined 
to concur in the opinion of the experienced local practitioner," 
alluded to by Mr. Risley, " who considered the case (the first one 
,at Kapalitola) to be one of segticsemia of a type known to him as 
not uncommon in Calcutta." Indeed, we go so far as to ^ay that 
if the cases reported were cases of bubonic plague then we have 
had the disease long in our midst, and k is necessary, therefore, 
to have the bacteriological diagnosis of plague thorougnly revised. 

If Government been hasty in accepting M. Haffkine's 
bacteriological diagnosis of the cases in Calcutta, what are we to 
say of its action in taking the Professor’s prophylactic serum 
under its patronage ? It is all very good to say that inoculation 
will be pressed on no body, but to exempt a family if completely 
inoculated from segre^tion even if plague attacks a member of it, 
'und to require the uumoculated to undergo sjgre^tion, certainly . 
looks like putting a premium on indbulatidn, and is tantamount to 
irottiog a moral if not a physical pressure upon people to adopt 
wnak man^ may be inclined to consider as the lesseiF of the two 
evm His Honor the Lieutenant-Gqveraor’s generous and 
statmuan-Uke assurance, that segregation, if necessa^ “will 
be carried out with the strictest reghfd to the feelings of human 
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nature,” would have proved Boothiu|^ balm to the ^ple in their 
present excitement, had it not been accompanied dj the excep¬ 
tional fa^or shown towards the prophylactic serum. 

In previous nuin][)er8 of this Journal we have exposed the falla¬ 
cies in Dr. Haffkine's statistics of anti-choleira inoculation. We 
have DO inclination just at present to enter into a critical analysis 
of the statistics of his prophylactic inoculations against plague. 
We would simply quote here what one of his warmest advocates, 
the Indian Medical Gazette, speaks of them in its current number: 

” The danger of drawing too hasty inferences from statistics,” says 
this Journal, ” has been demonstrated too often to allow, us to 
overlook it here, and, tempting though Professor Haffkine's first 
groqp of figures are, yet we must Wr in mind that they are 
after all only, as it were, negative proofs of the result, and that 
the loop-holes of fallacy are both obvious and numerous.” Very 
properly it says that, ”as an efficient treatment of recognized 
value plague inoculation has yet to prove itself.” 

The following extract from the Lancet will show how far 
these so-called prophylactic inoculations are the harmless and 
innocent things they are described to be. Though the germs 
are said to have been destroyed by heat in the serum, it has yet 
to be seen whether these inoculations may not predispose and lead 
to development of plague in exceptionally susceptible individuals, 
and in that case bow tefrible must be their consequences. Are 
people to be blamed if they fear that the plague, though it was 
non-existent in Calcutta, has been introduced potentially by the 
first inoculations performed in th^ city ? 

THE SYMPTOMS FOLLOWIlJO INOCULATION FOR PLAGUE 
WITH M. HAFFKINE’S PROPHYLACTIC FLUID. 

As might be expected the symptoms following M. Haffkine’s prophylactic 
inocuiatioa vary considerably in different individnaia There are many 
symptoms, however, which am more or less common to all. It would he 
lifcol y also that the chief symptoms would resemble in a veiy minor degree 
those of plague itself. There are, however, symptoms in pla^e which have 
no representatives, so to speak, among the symptoms following inoculation. 
The nrst indications of systemic affection occur within six hours after inocu¬ 
lation and consist of a sensation of chilliness, witli headache, a rise of tem¬ 
perature and pulse, and a general feeling of malaise. There are no local 
symptoms at first beyond perhaps a slight red blush at the site of inocula¬ 
tion. The general symptoms, increase and continue generally for two or 
three daya Vomiting sometimes occurs and occasionyiy diarrheea. The 
temperature seldom nses beyond 103 F., more frequently it is below ' 
Weakness is sometimes very mar^d and the pulse is feeble. Headache is 
often very severe. Locally an inflammatory infiltration develops whidh 
becomes extremely tender. This extreme tenderness is as characteristic 
after inocula^n as that of the enlarged glands in plague. No enlargement 
Ot the adjacent lymphatic glands occurs and only very occasionally does 
suppuration ensue at the site of inoculation. Deajuamation of ,tbe outide 
over the inflamed»srea ft^uetg:ly follows. The local symptoms linger for 
sever^ days after the patient has apparently recovered bis usual health. 



V 


140 


F4nie in CalcuUa. [V<)I.xvU|No.4^ 


vhidi ia moat oomuidiily in from fonr to eight days. The local and general 
symptopia are sometimes veiy slight, whilct at other times they are not only 
very severe but last perhaps eight days or more and are followed by con- 


The lees frequent symptoms perhaps depending qpon personal idioeyn- 
crasy, are very interesting. Ine minor complaints ore joint pains without 
any swelling, lasting perhaps a fortnight. There is an erythematous rash 
mmre or lem all over the body and sometimes a distinct urticaria is seen.. 
iSo papules'^or pustules have ueen observed. A certain amount of ansmia 
and emaciation oocuis in a few people, and some complain that they have 
never felt well since the inoonlatiou. General weakness, loss of appetite, 
foid constipation for some little time afterwards have been more frequentl 
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of unrest; others become irritable in temper for a week or more. Confusiou 
of ideas, a nasty clammy taste in the month, and a dry cough laBtipg,for 
about a week are comparatively common. Nursing mothers nave be^ in^r 
oculated without any disturbance to the child and pregnant women have 
not developed any untoward symptoms. The menstrual ])eriod seems some^ 
times to be anticipated, and if the flow has commenced at the time inocu* 
lation it is subsequently increased in quantity. Sexual excitement has been 
mentioned as having occuiTed in a few cases. 

It is not surprising on comparison with the effects of other toxin feverish 
attacks to find that certain ailments should be actually improved. Some 
asthmatic patients seem considerably relieved and even apparently cured 
for several months by this inoculation. Clirouic eczematous conditions, 
eepecially in children, appear also to derive some benefit. Some app^ntly 
healthy people have even voluntarily stated that they have improved in their 
neneral nealth. • 
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toxm developed by the artificial culture of the plague baculus. Tne severer 
symptoms of pla^e itself are probably iexplained by the more fluent 
and larger dosage of the toxin into the general circulation and perhaps to 
the actual presence of the bacilli in dertain parta The enlaigement (n tho 
.lymphatic glands so characteristic of plague appears to be due to the pre- 
mice of the bacUlus, as it does not^oocur after inoculation. Blebs on differ¬ 
ent parte of the body as well as the cellulo-cutaneous infiltration followed by 
idoughing, both of which are common in plague, have no repreitentativa 
jgymptoms after inoculation. The so-called nulmonaiy variety of plaguot^ 
attoided by extensive lobular pneumonia ana oedema, with the presence of 
in tne rautum, is also unrepresented among the symptoms following 
inoculation. hera^e, the irritability, the mental conrusion, the chilli- 
luaBB (which in plague iteelf is a frequentlv recurring symptomj, the vomit¬ 
ing, we joint pains, the weakness, and tne general symptoms of adynamic 
iem wbi^ fwow inoculation are all prominent symptoms of the disease.. 
Tbe.fHreparation ofH. Hafindne’s prophylactic fluid, as well as the statistics 
to plague inocnlatioQ, have been described elsewh^. It issuflicieat 
tojdi|te t^t the dose inject^ for adulte varies from 2*5 to 6 ae. and for 
0*1 C.C. is caljniilat^ for each year of age. If a definite reactioix 
liffllyeone inootdation it is generally ^onridem sufficient, otherwise« 
in admipistered afto,airewAnterTaL Be-ieoculation is aln^. 
' ‘ leqaiisd tile foUowi^ year, bnt with a recurrence of tim epidemic 

te Jnq^tive.* Xtis»nknow^ how longue protect^ 
neef>ii& ette'W of phm. has ia aemal cases beta known 
oocumillfeff ^ months it would^ prpb^l^fttiir for those who are moiw 
pjuliuriifi^r^Trifr^ *r *br iTntr|j;<fr?i Ir kr IpiTU^ntffd tbrnmoatlm. 
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EDITOR’S^ NOTES. 

« 

The fiadioal Treatment of Hydrocele. 

Block {Reo. de Chir,, February 2iid; 1898) describes a new opera- 
tion for the radical cure of hydrocele of the tfinica vaginalis. The 
old method of injection of iodine, he [joints out, causes a very painful 
inflammatory I’oaction, and, in common with the more recent treatment 
■by incision and dminage, necossitiitcs prolonged rest in bed, and does 
not ensure freedom from relapse, Tlie author makes a free incision 
into the sac, applies a 3 per cent, solution of carbolic, acid to the 
siuface of the exposed testicle, and tlie whole of the inner surface 
of the tunica vaginalis, and stufls tlu! cavity with strips of iodoform 
. gauze. After removal of tho gauze on the tliiixl or fourth day, the 
woiiflS in the skin is closed by catgut sutures. Of 18 cases treated 
by this method, tho patients having been seen after intervals between 
eight months and tivo yoar.-i from tlio <hitc of operation, in one only 
was a rolnpse noted. This was a case of very large hydrocele in a 
man aged 64 years,— Jiritiah MoAlcal Joartuily Marcli 12, 1898. 


The most feasible method for reforming our Materia Medica. 

According to I>r. Van Dcnbui’g, ‘‘all appeals must be settled in the 
one highest court, iliP tup.thod- of tdnUvtd co'njuuiutitions. 

The advantages of attempting l.o [lurify our ])rescnt materia medica 
by this method, in an orgaifize*! and couiprcheiisive manner, are many 
and convincing. 

First, it would be carrying all disputes at once to the final arbiter, 
thereby saving much time and labo!-. 

Second, it would invoke but liitlt; new macliinery, and but slight 
additional outlay. * 

Third, it would garner up tlmt most, precious of all human things, 
human experience, which is now being continually neglected and lost- 

Fomth, it would, if conducted on a scale broad enough, and in a 
degree corumensuraLe with its imi>ortiiuce, stii’ up and foster a now 
interest iu the mnk and tile of the profession, that would insure better 
work, and an esprit de corps that would be invaluable .”—The 

American Medical MoatJdyy February, 1898. 


Treatment of Articular Tuberculosis by the Bc^ntgen Bays. 

Kiruisbon {BulL ei Mhn de la Soc. de Chir. de Paris^ Nos, l‘-4, 
1898) has recently communicated tlie case of a young man, aged 17, 
affected with tuberculous arthritis of the wrist. . The jyint was much 
swollen measuring over 9 incliXs in circumference, and the in^gu- 
inent on both its doi'sal and ]>a1mar surfaces presented numerous 
fistulous openings. Tlie joint was exposed daily to the as rays for 
fifteen minutes. Dining this treatment, which was continued for 
two months and a half, there was a rapid diminution of fungous, 
swelling and coi^dete cicat^j^tion of tiie sinuses on the dorsal 
fiuifiioe. After an interval. of five months; when the patient was 
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again seen by the antlior, the patient, tliongh much relie%'ed, was not 
cured. The subsequent application of an elastic bandage was speedily 
followed by complete cure, all the sinuses closingj the wrist being 
reduced to its normal size and regaining all its movements. In the 
discuBsion on this coipmunication the good resdlts were attributed 
mainly to the rest of the limb and its conservative treatment, from 
which ip young subjects gmater success may be ex))ectod than from 
. any operative measuies,— Brit, Med, Joum,^ March 5, 1898. 


Improvements in Microscopy. 

Prof. Elmer Gates of Washington, has discovpi'ed that by viewing 
^tlio image produced by one microficope through another microscope 
• or series of microscopes, that he can ultimately attain u maguificatiou 
of no less than a hundred million diameters. 

He has already inagnilied parts of a diatou* 300,000 times and 
photogi*aphed the same. In fact the least leakage of light spoils all 
the effect, and by the use of a photographic camera in jdace of tlie 
' eye these results are best obtained; and only by the most delicate 
•manipulations cau those results be brought tibuut. 

We quote Prof. Gates as follows: ‘*This ultra-microscopic domain 
commences where the best present microscope loaves off, and this 
instrument opens a realm in the study *>-r cellular life of pi'ofoundest 
imimrtance to the huinaii race; with the presoul nno.rosci>i)e we cau 
indeed see that a cell has a body, nucleus, granules, iljigellic, 
vacuoles, chromativc filaments and a foani like Ktructui*e, but of its 
minuter anatomy we know nothing. TIjo new instj ument promises 
to go as much further into that unknown province as the pi'eseiit 
-microscope goes beyond tlie province of the oye ."—MimuapoliH 
HovMBopathic MagazUiC, Feb. .181^8. *- 


A Rapid Method of Icj^ntifyuig the Plague Bacillus. 

Hankin Leumann {CenlralbL / Bakter,^ xxii, 16 and 17) 
■record a rapid me^ins of distinguishing this bacillus with certainty. 
It has long been known that the organism in old agar cultures gives 
rise to peculiar involution forms which resemble toriilse in appearance, 
-and cannot be inistakon for any other microha Some of these forms 
having been found in brine from the neighbourhood of an infected 
village, it occun^ to the authors to see if they oould not be rapidly 
produced by growing normal plague bacilli on salted agar. This was 
found to be th^ case, and the microbe can be recognised by the forma¬ 
tion of these within twenty-four hours of its inoculation on agar conr 
Gaining 2 5 to 3*5 per cent, of salt, the culture being kept at a tem¬ 
perature of 37®C. At first no obvi^s growth occin-a, but at tihe 
^ the time mentioned huge spheres nnd pear-shaped bodies are seen 

unmistakable. The exact proportion of salt required 
^he nutrient value of the agar employed^ In applying 
\o the detection of plague bacilli in the blood of animals 
dead^ ^ the disease, it is liestto make a 'culture first <m ordinary 
sgar, and Ihen to subcultivate on sdtted agar.— BrU, JUed, Jown,, 
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The Compoqnd Tablet. 

Certain of our prominent plmmiacios are becoming badly addicted 
to the compound tablet habit. All Boi-ts of combinations of all sorts 
of reinoaios in all sorts of potencies are being boldly recommended 
as specifics for the viarious and several ailments to which human flesh 
is heir. When accused of being loose or unscientific in this respect, 
our friends the drug men invariably charge it all to the doctors. 
They claim that there is a demand for this sort of thing, and that 
they are but struggling to meet it. To a certain extent this is doubt¬ 
less true—but it is an opr;n question whether, in most instances, the 
tjiblet ^is not the father of the demand instead of vice verm. It is a 
very simple mattei* to get iq) these combinations. It is very easy 
to recommend them as scientific and reliable, and *it is not at all 
, difficult to get the careless doctor, the lazy doctor and the overworked 
doclihr to grasp at tlios<i stniws in the hoi>e of avoiding the wear 
and tear incident to individual bminwork. As to how often this is 
done, the conscience of our friend the [>harnmcist is the only censor. 
But wherever tlie blame lies, the fact i-einaiiis that the compound 
tablet is far from scientific. Shot-gun homoeopatliy is a therapeutic- 
monstrosity. It is the most indffonsible of all medical methods 
known to man. It is not flesh, flsli, nor fowl. There is not a word 
to be said in its favor except upon the feeble plea of convenience, and 
that is indeed a paltry excuse when a human life is hanging in the 
balance. The combination tablet should be laid away in the church¬ 
yard along with all other tliei*a}K;utic follies. It scarcely deserves evea^ 
a decent burial.— Miit'neapoHs llomatopathi^- Magazitm^ Feb, 1898. 


• Abscess of the Brain.. 

At a recent meeting "of tlio Nfw York Neurological Society Dr. 
Peterson showed a specimen which is of considemble interest as* 
illustrating a risk in connexion with cerebial abscess which is apt to 
be overlooked. Tim risk is that although the abscess may give rise 
to the* most obtrusive smyptoms other collections of pus may be- 
present aud may be unsi^pected. The patient was a man,, forty-one 
years of age, who had struck his head on a rusty spike and fractured 
his skull. The skull was trephined but the d^m mater was left un¬ 
touched. ^'or two weeks after this the patient remained fairly well 
He then gradually develoi>ed left hemiplegia with hemiansesthesia. 
Tliore was neither a])linsia nor involvement of the face or tongue. 
But there was left hemianopia and the fundus was “ploudy.” Und^. 
the supposition that an abscess was present the skull was opened iA 
the parietal region and :iu abscess "was tapped and drained deep in 
the substance of the hemisphere. Tliere was rapid and considerable" 
improvement in the paralysis^^ but :i few days later the patient be¬ 
came suddenly worse aud died. There was no meningitis, but deep^ 
in the right%bemisphcre an abscess as large as a hen's egg Was found. 
It is not definitely stated that this w as a separate abscess from that 
which was tapped and drained or whether it was the result of m 
re-accumulationa in the old scavity. Presumably it was the fortnet,^ 
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and the case shows that just as abscess in the brain in connexion 
with ear disease may be multiple so suppxiration arising from another 
cause may occur in more than one place, so that evacuation of one 
abscess may not always be sufficient to save the patient's life.— 
Lametf March 12, 1898. , 

f 

Prehezoiplegic Fain. 

Fsuis'hdh published (Journ. de Med. January 10th, 1898) observa¬ 
tions from which it would seem that hemiplegia due to cei'cbnil lesions 
is often preceded by motor or sensory ]»henomeim which may be 
considered premonitory. The motor derangement consists in.i a mo- 
mentajiy loss of motor activity, a'ukwurdness of movement, some 
tremor of choreiform movements, ’ The sensory manifestations consist 
in feelings of numbness, diminished tactilo or thermic sens^on, - 
subjective feelings of cold, heat, or tingling. Such phefaomena ai-e 
particularly met with in cases of softening, cerebral growths, and 
periencephalitis, and not infrequently in Iiysleria. Such symptoms 
may precede a cei'cbral lesion for a Ion?; time or by n few hours, and 
are located exclusively iu the area of the lesion, affe(*ting the joints, 
fibrous tissues or muscular tissuch, and iinxy persist long after the 
establishment of hemiplegia. The author has collected a good number 
of cases in bUpiwrt of these observatiouK. The senstitiona are some¬ 
times spontaneous, but become incroased by movement, pressure, etc. 
They may be continuous or interixiittent, sometimes disappearing for 
several days or even weeks. In sonic castes they cease on the dis¬ 
appearance of hemiplegia. When the piuus a]>|>ear in the joints, 
there does not seem to he any increased liability to arthropathic 
change. In other instances the ])ain may follow the coqrse of 
the nerve, such as the sciatic. The writer looks iqwn these Bymi>- 
toms as very impoitant from a ^clinical i»oiiit of a view, for in the 
presence of vascular disease their appearance w'ouhl l»o of extreme 
importance as an indication far preventive treatment.— JBriL Med. 
Journal, Feb. 19, 1898. 

The Pathology of Addison’s Disease. 

Max Mosbe {Fon^hritle der Medicin, November Ist, 1897) re¬ 
marks that there are four methods of studying the function of an 
organ which is not accessible to direct observation during life : (a) 
The observation of the changes which are induced by extirpation of 
the organ in apimals; (6) clinical observation of cases in which the 
organ has been destroyed by operation or disease j (c) isolation of the 
eabstanees which are formed in the oi^ns, and which are either 
‘ meessaty for the body as a whole or are stored up as deleterious 
produ(^*to be got rid of; {d) i^oombination of {b) and (<?), a 
jlq l lB tfe d carried out hy the author in the present case of Addison’s 
^ rHiijNise, ,The«U9e was fatal, and extracts were carefully prepared 
es suprarenal capsules, the liver, and the spleen. Small 

of these were injected into furhite mice snd guinea* 

pi^ ifuth tint tteult thi^t in xgnqrly evey cose iihey died within a fav 
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hours, after sjmtoms of motor paralysis. The toxicity of the extract 
of the liver vras distinctly lesis than that of tlte spleen and siiprare- 
nals. The author attributes the toxicity of the suprarenals to the 
caseous material, but attributes the toxicity of the other organs to 
the presence of a poison in the blood which is normally got rid of by 
means of the suprarenals. Corresponding doses of liver and spleen 
extracts fi'om a patient dead of chronic nephritis were quite harmless. 
It is pointed out that if this view is correct the observations of 
S 2 yinanovic 2 and Oybulski on the formation of a nerve and muscle 
stimulant in the capsules will not aioue explain the fatal effects of the 
destruction of those organs. The aiitbor concludes that the capsules 
have a twofold function, namely, tlic production of a physiologioally 
active substance and the destruction of a poisonous end. The symp- 
Jioms and the fatal result of Addison’s disease are to be explain^ 
by TSte failure of both tliese functions.— British Medical Jourml^ 
Feb. 19, 1898. 

The Eyesight of School-Children. 

During the lust few yoai's the atLoniion of the medical profession 
and of the public, wlio are ctpially interested, has been repeatedly 
directed to the d(*fects of eyo.sighfc ]>i (^va]ent among school-childrezL 
This is true not only of our o a Ji'country, but of America, France, 
Germany, and probably of most of (he other European states. Private 
investigation as usual has led the wuv, as witness the eSbrts in this 
connexion made by Jlr-. Brudenell ('jirter, Hr. Simeon Snell, and 
others. According to M. Iinhert ami True, who have published a 
paper on the subject in tlfo Jonvt-kfit Qliavim ei de Therapeutiqw 
liifantiles 6i San, 2rtlj, 1898, the anvhorities of Montpellier are endea¬ 
vouring to combat the evil by a proces.s of systematic inspection of the 
cliildrcn in the comuuinal.schools of district. This clearly indi¬ 
cates an endeavour to do riglit. Jt l.s of course open to question how 
far a public authority is eutith^d to go in relieving the physical neoes- 
si ties of a population. Certainly not,* we would say, to the extent of 
supplanting oven by a little the exercise of pai*ental responsibility. 
As surely, however, does the duty of advice and injunction belong to 
it in respect of weakness, jlhysical, or mental, which are revealed in 
the ordinary course of school training. In order to ensure the efficient 
discharge of this duty there need bo no elaborate System of inspection. 
The existing machinery should suhice. A schoolmaster if observant 
c:in without much difficulty tell by a child’s attitude in the olw w 
whether sight is or is not markedly defective. If supplied wiUi b 
sheet of well-sized test-types he could quickly asoerteCin with approxi¬ 
mate exactness the normal or abnoimal character of his pupils’ vision 
at a distance of twenty feet and could i-efer any cases of d^ect to 
parents to procure appropriate ^cdieal treatment. Such auxiliary 
means as the form and position of school-desks, the lighting of school¬ 
rooms, and the t^'pe of class-books must be regulated, as th^y already 
are, by the c^mon interest of all the scholars. The subject is as 
wide as it is important, but we are nevertheless of opinion that it is 
capable of treatment by means which are neither complex nor exs 
peasive^-^i^nce^ I'eb. 19,18^8, ^ 
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The Trae and False Diphtheria i^cilins. 

C, Ftttenkel (Bert Min. WocJt., Dpcember 13tli) says likat the 
];Q6tboiU hitberto employed to distinguish these microbes insuffi¬ 
cient Only a conditional value can be attached to the grouping of 
bacilli as seen in preparations from pure cultured. The true bacillus 
is generally long and often swollen at one or both ends, while the^ 
psoudo-bacilluB is shorter and moro uniform in«appearance. By the 
microscope alone it may bo impossible to separate these two microbes. 
Differences in the mode of growtli mny also fail to settle the question* 
-Agglutination in Gruber’s sense may give rise to false conclusions. 
The diphtheria bacillus usually produces in peptone meat bmth acid 
and the pseudo-bacillus alkaline metabolic products, but this distinc¬ 
tion cannot be relied upon. Tliese morjihologicul and cultivation 
differences are not consent. Owing to time, etc., experimen^. on 
animals are not available for tliis purpose. Even here tho pseudo- 
bacillus is not at all the necessarily harmless microbe to animals as 
has been stated. The difficulties in distinguishing these microbes 
have led some authorities to look upon the pseudo-bacillus as reallv 
belonging to the diphtheria bacillus group. Fraenkel has confirmed 
Spronck’s experiments in which the local changes sometimes induced 
by the injection of large quantities of the pseudo-bacillus are not in¬ 
fluenced by tho diphtheiia serum, whereas such influence is seen in 
lesions due to Loefller’b bacillus. Neisser has recently pointed out a 
sure and rapid metliod of distinguishing between these two microbes 
based on the staining properties belonging^ to Uie granules present in 
the diphtheria bacillus. He found that when cover-glass preparations 
of the diphtheria bacillus cultivated on blood serum at not more tlian 
35* 0. for 10 to 20 liours are treated for 1 to 3 secs, with acidjnethy- 
lene blue and then washed and stained with Ilismark brown for 3 to 
5 secs., the polar granules are stainwl in the diphtheria bacillus, but 
not in the pseudo-bacillus. The formula for the methylene blue is 
methylene blue pr>wder 1 g, alcdhol (96 p.c.) 20 c.cni., aqua destil. 950 
o.cm., acid, acet glue. 50 c.cm. Fraenkel has bcs>n able to* confirm 
Neisser’s observations, and he looks upon the wliole process as very 
simple and rapid. The suspected material is drawn over the surface 
of the serum preferably in a Petri’s dish, and impression specimons are 
made and stained as above .—Brit Med, Jan. 22, 1898. 


Aniline Poisoninf* 

VEkSK AKD '!Beteb (Munch. tned, Woch,^ January 19th, 1897) 
report a case in a woman, aged 52, who took 100 g. of a 5 per cent 
" of aniline oil. The stomal was washed out within a quarter 

df au}kOur. The wash waiter as we^jlaR the breath smelt of aniline. 

dh time she oomplaiaed of prostration and nausea, $Xkd, the 
*^ *"*^^ “““VWqe. Later vomiting occurred, and the cyanosis was 

B^tnaoknoe with frequent yawzung supdhreaed. The 
blazer ahted involuntarily* ptmm was small, n^, 
ukteri^ttent Ibe oatrtetties w%re cold. Ibe pupils^ 
reaeUd sluggishly td The jiatiekat wta 
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fused with an alkaline solution. The blood was of a dark brownie 
jred colour, and coagulated rapidly. There was no marked dyspncea. 
Injectiong of camphor wore also used, and wine and coffee administered 
by the rectum. I'en hours after taking the the patient was 

still somnolent A wiirm bath produced improvement, the pnlsa 
becoming stronger and the Bta}K>r less marked. F^rteen hours later the 
patient was much better, the cyanosis haviug diminished, but headache 
and giddiness persisting. A few hours later sho was practically well. 
Here the symptoms of intoxicatiou developed lupidly, notwithstanding 
the gastric lavage. The cynnoais appeai-cd in an hour and a half, soon 
became^marked, and was niiaccoinpanit'd by dyspnoea. This cyanosis 
must be referred to the development of a blue colouring sub|itance 
in the body from the aniline. The next most impoj^jvnt symptom 
stupor. Vomiting and dianlKca were less prominent symp¬ 
toms; The intoxication symptoms fli'sUp]>parod witli much rapidity. 
The beneficial action of the tniiisfnsiim is diflicult of exphuiatiou. 
TJie warm bath with warm douching was also of value. When 
chloroform and caustic potash were ioMcd to the blood the cbaractens- 
tic smell of j)heii}l iso-nitiiU' was observalde. Another portion of 
the blood in alkaline solution was sli.ikon up with ether, and the 
extroct obtained, after evaporating tlie ether, was treated with calcic 
chloride solution, when a bluish-\ iolet colour apj>eai*ed. The urine 
gave similar rejietioi\s, but contaimd no albumen or blood, and did 
not reduce Fehling’s solution. Verv ]'*tle i»reformed sulpLuiic acid 
was found. Tin* pivsence of jiai’amido-jilu'nol was demonstrated.— 
Mrit. Med, Feb. lif, 1S98. 


' The Heat of tlje Incandescent Electric Lamp. 

The incandcsi-eut <*loctric lam|/ is essentially a device which 
transforms electricity ]>artly into light but mostly into heat. As is 
well known the carbon filament of the Limp is a substance offering 
groat resistance to the j>aHHage of the current and the product of this 
losistance is light and heat. It is an instance of the ti'unslation of one 
form of energy into another.* It n^y not, how evtr, genenilly be known 
that the liglit produced is hut after all only a small percentage of the 
energy thus manifested—some h or G per ceftt. only at the most. 
This fact is very important, beanng in mind a very common notion 
that the electric incandescent lamp is fr(*e from the he^it rays. It is 
true that the lamp when working is not oompai'able with a flame Of 
naked light, but at the same time the heat evolv^ is such as atfiy 
lead to ignition. We at^ dis]>OHed to emphasise this point beCMse* 
the incandescent electric lamp is used for the purposes of illnnrililatioii^ 
and decoration in shops withou^any regard to the possibility, nay, / 

f robability, of fancy goods being fired which happen to be con^uous. 

adeed, so |irm is the idea that the incandescent electric lamp is fr» 
from beat that it is frequently to be found buried in a mass of eitoiijr 
ignited and higlily inflammable material. Tliis is a mistake and carr 
imonld be exerted with the electne lamp in ita application m tbha 
connexion^ but me risk*, of oov&sC; is not so gi^t as i^ere naked ligfatNt 
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lOT c^plo^ed. Wd bare found hj experiment that on immersing a 
IS^oai^e power lamp (100 volts presdureJl in balf a j^t d water 
the #lit^ boila within an hour atkd in proportionately less tiipe when 
a S2*oandIe power lamp is substituted. If again the lamp be buried 
in c^ton-wool the wool soon begins to scorch and ultimately to burst 
flame. In one'experimeut which we tried the bursting into 
flame of iihe wool was accompanied by a loud report, due to the 
tmploaion of the lamp. It clearly appears from this that the incan¬ 
descent electric lamp cannot be regarded as an unlikely means of 
starting a serious fire, and shopkeepers, especially those who exhibit 
highly inflammable fabrics, should know that there is risk in jdacing 
Budi ^oods too close to the lamp. The lamp in contact with celluloid 
fires it in less than five minutes and therefore tlie danger is particu¬ 
larly obvious in the case of toy-shops where electric incandescent^ 
lamps are often suspended in the midst of toy celluloid balls.— 
Zancetf March 12, 1898. 


Exercise Treatment in Nenrous Diseases. 

OoiiDSCHEtDEK (Dent vmL Wodl.j 1898, Nos. 4 find 5) more espe¬ 
cially refers to tabes domlis and some other diseases. He maintains 
that the ataxia is due to a disturbancvS of the muscular seuae. He 
first learned to use exteise timtment in v. Leydcn*s clinic; but this 
method has been subsequently largely extended by Fraenkel. In the 
so-called paraplegic stage of tabes slight fl(»\'iows and extensions, etc., 
of the limbs may be made wlien the pationt is in bed. Help may be 
given by lightly supporting tlie thigh or leg. A chair may be inverted 
over the foot of the bed, and the patit^nt c;ui then exercise himself 
in touching the crom bars or by putting the feet in between them. 
The movements are tii’st made .vitli iho oyes oi»eti and afterwards 
wfih closed eyes. Ample periods of rest must bn allowed so as not 
td produce fatigue, otlierwiso m exhaustion lasting over sevei'al days 
XaB,j result. The author confirms Fraenkol’s opuiion that oven in 
ih^ advanced eases improvement may bo produced and the patient 
may even walk again. Some patients do uot improve, and sometimes 
the exercises have to be given up owing to the pains which are ap- 
panmtly induced bycthem. In less advanced caRes vanous move- 
meuts may be practised to improve the gait, and the author figures 
many pieces of apparatus adapted to this end. A chair on four legs 
with ^^lers may be useful. The treatment must be persisted in over 
)c^ periods of Kme. Tlie chief point lies in many niovoments pSiv 
without fatigue and wi^ intervals of rest. The author draws 
vto the absence of Ihe sense d fatigue. Tn some patients 
i:;^.im at(»ty of the-m^ om^^here electricity and masiaige 
flW'^plpyed as well. The knee and hip joints may be supported 
The author then refers to the treatment of intebtional 
L^iHriHQs. He looks upon ibis tremor as clotely Vlied to 
_ wcapsblo of improvement by exojfe^. In cliom %(me 

^ piydimed,.^; exew^ sliould be 

three days. Tha 
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good effects of ibis treatment in yriters' cramp are well i^^coguised* 
In athetosis also some improvement may be produced by long-continu¬ 
ed exercise treatment. In speaking of paresis and mua^ar atrophies 
the authdr draws attention to the value of exerdses carried out in a 
bath, and especiallT in perijAeral neuritis. In neuralgias, etc., 
exercises, particularly of a passive form, may hek useful. In articular 
pains left after rheumatism, and more especially after contusions, 
thi s treatment is valuable. Goldscheider thinks that mpch more 
attention should be given to exercise treatment —Brit Med. Jour. 
March 6, 1898. 

* Aboriginal Gratitude. 

In his efforts to cure his patients and niaintain the 'honour *of his 
profession nothing is more helpful to a medical man than the know- 
Ie3^ that his labours are appreciated, and spontaneous recognitions 
of his work atone for much disappointment, brighten the dull routine 
of duty, and stimulate to fi-esh endeavours. Though we are able to 
record frequent examples of the recognition of stf vices rendered by 
medical men among civilised races it is but seldom that we can refer 
to an event like that reported by the Fiji Colonist and Levtxka 
Gazette of December 4tb, 1697. Our antipodean contemporary 
reports a farewell entertainment or meke " given by the natives of 
Levuka and district to their retiring medical officer, Mr, George Pox. 
Mr. and Mrs. Fox and a few friends were invited to the house of 
Katu Vilemoni, the chief native, when “ some score or more of the 
maiden beauties of the district, gaily dressed out in their most impos¬ 
ing mhhs and wreaths of flowers and WorKalou^ presented themselves, 
when a series of melees was performed, ranging from the soft slow 
cadenbes which would make such a delightful lullaby to the quick 
joyous tones which give ohe the impYession that these children of nature 
are without a care in tlie world.” Rata Vilemoni then presented 
Mr. Fox with some mats, some valuable curios of old Fiji, and a 
dainty Fiji Colonist in concluding its report, observes: 
‘^The invitation was issued spontaneously and it is doubtful if such 
an honour has ever befone been tendered any retiring medical man 
for the express purpose of signifying the natives' appreciation of 
his services among them. Commissioners, noagistratea, and acting 
Rokos—yes, by the score, as to one in authority, but to one who haa 
waited upon them and as a recognition of benefits received the occur¬ 
rence is almost unique and reflects great credit on all who 
concerned in providing it.” Whatever the exact character o€ a 
** meke ” the circumstances under which it was given are aa creditable 
to the Fijian natives on the one hand as they are to Mr. Fox <m 
other, If untutored aborigi^s can recognise in guch a tangible 
manner the services of the medical man whom Government providee 
for them, notwithstanding what our £K)et says of ** benedts forgoV’ 
the time hm not come to detain of the rest of mankind. And in ^te 
medioal aid sweaters and the grudging par&iimoiiy which diaohaiges 
all its obligatimm tbe tardy paymmit of a^ oft-rendered >aooaunt ^ 
there will newsr»be lacking some who wiU recognise unaelfifidi 
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'fenna&ce of duty and lift from the jaded medical man the ^oom 
'U^ieby blit for them, would aettle upoi^him and stiile Boine ci the most 

genienma impulses of the \LesLVt,'^Lancet, March 5, 1898« 

« • 

r \ 

A Case of. Plagne involving sarcomatous Glands. 


An interesting cas6 of plague bubo in sarcomatous glands has lately 
^een under the care of Surgeon Captain Loumanii at the Plagne Hos¬ 
pital Shotapur. The invasion of lymphatic glands by plague bacilli is 
•now a well-ascertained fact, but the condition of the glands invaded 
ihas not been made the subject of investigation, and it is usually pre¬ 
sumed that they present no abnormality or pathogenic condition when 
this jnfection takes place. Under this presumption the following 
case may not be without interest. T. V., a Hindu woman, agoil 
forty-five years, was admitted on 21st November 1897. She presentgd^ 
the usual symptoms of plague—viz. an apathetic yet anxious e^^pres- 
flion of face, eyelids heavy, piqiils dilated, the ocular conjunctive 
suffused, a dull I'ed with latciral streaks of injected vessels, tongue 
covered t^itb a moist white fur, except at the tij) and edges, where it 
waa bright red i pulse, rather low tension and dicrotic; teiujjei-aturo, 
101® Fahr. In the left axilla an exti’cmely juiinful, irregnlarly- 
shaped tumour, hard in consistence, about the size of a laige orange, 
was readily detected. The tissues over it wei-e freely movable though 
idightly cedematous, and this mdema ex tended for a short distance down 
the left side. Another tumour was felt above the left clavicle, close 
to the outer border of the left sterno-mastoid nniscle, about the size 
of a small hen's egg, and softer than the fcnriner. Both tumours were 
freely movable laterally, but-attached deeper down. No other glan¬ 
dular enlaigemcnt was obsen’'ed. Patient stated that the tumours 
were of at least four or five months* duration, and hail gradualiy been 
"increasing in size, but had only become paiiiful during the last three 
days, the onset of pain being adcompaiiiod by violent shivering, 
h^idache, and vomiting. She speared quite intelligout and, on being 
roused, gave her history consistently. A week after adraisi^ion, the 
superficial cedema around the tumours having disappeared and the tem¬ 
perature being normal, k was decided to inaise the sweUings with a view 
of evaouating pus which was diagnosed present. The axillary tumours 
had now become socwell defined that it was definitely ascertained 
to be composed of several smaller ones bound together, presumably 
'lymphatic {^ands, but of much harder consistence than such enlarged 
gUmdB whw attacked by plague usually are. A vertical three-inch 
ineSmem was made in the middle of the left axilla, and a small amount 


evuamy pus let out from a supeificial glandular abscess. On cut- 
de^er, the peculiarly firm consistence of the tumour became 
‘ apparent, a^^ relying os the patienl^ statement, it was determined 
',4# tewnre k in toto and examine it {Sterwards. This was done with 

difficulty, as the growth spread around the axillary 
imd its attachments at that part w^re both i^mexous and 
At ^the apex of the axilla tUa luptour was found to be 
tissft above the clavide^ Wt the pati^t*s condkiotL 
fiitttber eximudott of the <^ation in ^his duectioD^. a 
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separfite incision was made over tiie upper one and 5 !! of heallAj-- 
looking pus evacuated. The usual dressing were applied. On ex* 
amiuatioi^ the tumour had all the naked-eye appearances of an ordi* 
nary sarcoma, being firm, pLnkiBh-^vkite, aud showing various infiltra¬ 
ting banda Two of the glands on its axillary surface. presented 
small abscesses. Microscopically, spindle and Ibge round cells were 
seen invading- the lympliatic tissue of the deeper glands, but the 
structure of the superficial ones was almost entirely lost. 0 & examin¬ 
ing a thin scraping with a Zeiss’s one-twelftb-inoh oil immersion, 
streptococci and plague bacilli in large numbers were revealed. The 
]mtient,made u rapid recovery, although the wound suppurated. 
Neither breast presented any evidence of new growth. The diagnosis 
thus certainly pointed tou plague iMfection of sarcomatotis glands, andj 
is reported for its interest, nothing similar in the course of a 
somewhat wide experienee of plague having been noted by Sorgeon- 
Oaj)tiun Leumann.— Practitioner, JIarch 1898. 

O LINICAL RECORD. 

Foreigrn. 

A Case of Puerperal Metrojieritonitis, 
liv Dr. T. Dwight Stow, M-.D- 

Mrs. H , a young woman of 26 years, stout, weighing about 

160 pounds, of florid complexion, and sanguine temperament, passec^ 
through a period of g(\staifon lasting 290 days, (according to her own- 
date). On May 31, 1897, slie was delivered of a ten pound boy. 
Nothing unusual occurred, until the last month of pregnancy, when, 
patieuf had partial heinij 4 cgia, affecting sensation mainly, but motion 
lightly, from wliicli attack she ^rAovered within thirty-six hours, 
l^bor began at 12 noon, was natural, ici'minatcd at 5 p. m. the same 
day, and was comparatively easy. Che secundines were cast off in 
due time, and in more than ordinary quantity. The patient had 
considerable hemorrhage of briglit blood. At midniglit of June 2,, 
I was summoned to see hCr. I found her in a veiy anxious mood, 
fearful and predicting the time of her death. She was restless from 
pain and anxiety, with frontiil headache, hot skin, a gi'eat thirst for 
cold water—taking half a glass at a time—flushed face, short hurried: 
respiration, nausea with gagging. A slmrj^ chill had preceded the 
condition at about 11 p. m. In addition, she had much aching Bfxceh 
ness, and, when moving in bed, sharp, lancinating pdhi in the funidus 
of the uterus, the sensitiveness of which region was so great that die: 
could not bear pressure upon it. The vagina and os-tincse wOic hot j,' 
the lodiia sanious, of putrid and considerably lessened in quan-^ 
tity; pulse 136 ; temperature 105. 

Such was the picture of her condition. J gave Aeonite^ 6 th, in water,, 
every hour, hntU morning, when she was much eaai^. At 6 p.m., 
I m^e the intervals two hours, instead of one hour.,' I left her, at 
7 a. m., and called $gaiu at 2 p^ m., finding her so much improved 
and in such pAfuse perspiAition that 1 disoontaziued jtke Aconi^ 
Keptdiex on water^ tlnt^ 9 in the evening. At ^at time, her te% 
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perature was 102°; pulse 112 ; less ^birst, anxiety and restlessness. 
Blie still had soreness on pressure, and a broader area of the peri¬ 
toneum was tender to touch; the lochia was freer; blighter^ and not 
quite BO putrid. She was sensitive to noise, to light, to any jarring 
d[ the floor, or the bed. I left Belladonna 30, in water, to be given 
every two or three hours, until the next day, but not so to disturb 
quiet deep. iDuring the early morning of June 3, she was quite 
delirious, and had some tympanitic distension of abdomen and increase 
in the size of uterus. On June 4, die was considerably better, and 
during the preceding night, she had slept four hours. From that day, 
she continued to improve, the process of involution was resumed, and 
now, is thoroughly convalescent. 

This case corroborates others in the past, and will bear favourablq^ 
comparison with the mixed, slovenly, burdensome treatment of sinmar 
cases by the old school .—Hahnemannian Advocate^ Jan. 15, 1898. 

A Case of Chorea Major, 

By W. P. WESSELHffiFx, M.D., Boston, Mass. 


A. G., a girl of fifteen, brunette, has been suffering from severe 
chorea for four years. She was brought to my office supported by 
an attendant and with difficulty reached the house from the carriage. 
The examination revealed the following ; 

Has been under treatment by several allopathic physicians constant¬ 
ly for four years, with the exception of a few months during the 
summer, when the condition is greatly relieved. Tliis relief during 
warm weatiier prompted her parents to go to Bermuda, where she was 
much more con^ortable ; but on their return to Boston the aflection 
reappeared in a much more aggravated form than ever. She has been 
confined to her bed most of the tiqie for the last three mouths. 

In May, 1.893, she had her first menstruation and it has occurred 
once in two or three months. 

Is very irritable, cross and unreasonable. 

Pesires certain articles of food with great eagerness, and when 
brought, to her she declines them ; if urge^ to eat, she becomes violent. 

Motions of arms and legs are constant, except when asleep, but 
involuntary movemei^ts keep her awake an hour or two after retiring. 
The movements and jactitation are often so violent that she reteins 
her seat on'a chair with difficulty. If asked to grasp with her hands 
any article lying on the table, she is utterly unable to direct her 
motions to seize jt. 


speech is unintelligible; nina her words together; has very 
^little control over her temgue, and articulates so imperfectly as to be 
ia^Ui^ble onl^ to those who are coustantly with her. 

P^lutition IS often difficult; has ^lok^ several times when care-' 
dkim 'm swallowing. * 

constantly drools from mouth. , . 

i mie flggmvated attacks have always ooimnenced in fhe shouldmas, 
going Inter on to the arms and then to tWhiinda. 

She fiwqueatly loses all pow^ to herself on* her legs and has 

had man^ frits:. 

Great from the least bodily’ effort. 
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The allopathic treatment haa 't>een mainly Fowler’s solution of 
ATseniCi beginning with drop doses three times a day and gradually 
rising to sixteen dncips three times a day; Bromide of Potassium at 
night, or a five grain tablet of Sulphonal, to induce artificial sleep. 

The long continued use of Arsenic during the Jast year brought rash 
all over her body, accompanied by intense heat and intolerable itching; 
this drug was therefore discontinued and increased doses of Bromide of 
Potassium substituted with occasional doses of Strycbina and Quinine. 

On account of the mental symptoms 1 selected Cina and gave one 
dose dry. 

Beport a week later; No change in physical or mental symptoms. 
Her neck is so weak she can scarcely hold Up her head :* tongue thick 
and heavy; is afraid of ghosts at night and must have light and com- 
StranioiiiH7ii c.m, in water morning and evening for two days. 

Beport a week later ; Menstruation Mp{)eared only ten days late, but 
is woise in every other ros])ect, S. L. 

Beport a week later ; No improvement; stnmhles and falls ; swal¬ 
lowing has become more difi[icnlt, especially for fiuids; 8j>eech is so 
thick that no one understands her; tongue is very heavy ; much sali¬ 
vation and drooling, with frequent cflbrts to swallow saliva. Catisti- 
cum c.m., one dose. 

Beport a week later : For the last two days some improvement is 
perceptible in swallowing; the right hand and arm under better 
control, S, L. 

Beport a week later: Menstruation appeared on time; continued im¬ 
provement in walking and swallowing; speech quite intelligible. S, L, 

Beport two weeks later : Walks quite well into my oiiice. Speaks 
much moi'e plainly; recites a verse of poetry slowly and distinctly. S,L, 

Beport a year later : She has been perfectly well during the year ; 
menstruation regular ; not the slightest return of choreic motions and 
looks the picture of health. 

Nearly another j'ear has passed, arfU tlie health of the glil is firmly 
established. 

The homceopathic treatment of this case commenced in Februaiy 
and the patient was discharged as cured the following May. 

From 1891 to 1895 she had been unmercifully dingged with Arsenic, 
Bromide of Potassium, Strychina and Quininh, thei*cfore she was 
almost constantly under the influence of one or more unsuitable drugs. 

This cure with a high potency of Causlicum^ in single dose, may be 
adjudged by our scientists as belonging to a realm of the mystical and 
thrown aside with contempt. Tlioso observers among us, however^ 
who have seen many similar results from the properly adected remedy 
in its highest attenuations well know that such cures are possible mity^ 
with dynamizations, in which nd material substances dhn be discemed 
by the scales, chemical analysis, microscope or spectre^tcope any more 
than similar^xaminations of the nerve tissues affected would reveal 
stmetund changes by patting them to the same tests. Post-mortem 
examinations in these cases have revealed to the pathologist practi¬ 
cally nothing, a^d such are yot always conclusive evidence of what 
really exists in organs and tissues dunng life .—Joumed ofBoiMo- 
jpajfWA, February^ 1898, 
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^«ntjewr«r$ f fteattori. 

INFLUENZA : AN ESSAY. ■ 

By John M'LACHLAif, M.D., B. Sc., Edin.; I'.S.G.S. Eng. 

DaroriTiON.—A continued fever, occurring in widely extended'epidemics, 
and due. to, a specific cause. It is characterieed by early catarrh of the 
mucous membrane of the respimtory tract, and, in many cases, also of the 
digestive tract; by quickly on-coming debility out of proportion to the 
intensity of the fever and the catanlual processes; and by the serious 
nervous symptoms. There is a strong tendency to infiammatqry complica¬ 
tions, especially of the lungs ; uncomplicated cases are rarely fatal except iu 
feeble and aged |>ersons. One attack docs not confer immunity 
diaeaae in future epidemics. 

Such is the usual definition, though it seems to me that influenza partakes 
of the characters of tlie molarial rather than of the continued fevers. II 
may be described as a miasmatic-coutagioiis fever. 

La grippe is from the Polish chrypht (Uauccdo) ; some, however, think 
that it is derived from agripper (to seize). 

Influenza is of Italian derivation. It is siiid that tJie disease received 
this name because it was attributed to the “iniluence” of the stars, or from 
a secondary signiflcatiou of the word indicating soiuetlung fluid, transient 
or fashionable. 

Historical. —It is supposed to be referred fo by Hippocrates, though he 
does not give an exact description. An outbreak in the Athenian army in 
Sicily (415 b.c.), recorded by Diodorus Siculus, has been to be 

influenza. As early as the ninth century several epidemics of catarrhal 
fever, Italian fever, and the like weue recorded. In the year 872 a.d. a 
cough, wliich spread like the plague, was recorded. In 876 there appeared 
in Italy a similar epidemic, whicli spread rapidly over all Europe, even 
affecting dogs and birds. In 97C, Germany and all France suffered from a 
fever of which the chief symptom was coughs Two centuries later (1176) a 
widespread' malady, of which the symptoms were chiefly catarrhal, raged iu 
Europe. A disease, reQ;>mbling influenza in its symptoms, is alluded to in 
early Gaelic manuscripts under the name of creatan (ereat, the chest). The 
disease is also described in an Irish manuscript of the fifteenth Century, 
tmder the name of fuacht and slaodun. 

The ffrst epideihic that prevailed in the British Isles, of which any accu*- 
nibe description remains, is that of the year 1510. The disease came from 
and invaded first KoHy, then Italy, Spain and Portugal, whence it 
the Alps*into Hungary aud Gerihauy as far as the Baltic Sea, ea- 
westw^ intoFmnee aqd Britain. It is said that not a single 
scarce a person escaped it. It was attended by '‘^grievous pain 
in' heaviness, difficulty of breathing, hoarseness,' loss of strength 

resUemess, retchinis from a tumble tearing couglL Pleseat- 
ly iropoefldjri a chillincsB, and so violent a ^gh, that mdhy were in danger 
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suffbcation. Tlie first day it was witliout spitting ; uut about tlie eeTeath 
or eighth day much viscid phlegm was spit up. Others (through fevw) 
spat ouly yrater aiid^froth. Wheu they began to spit, cough and shortueM 
of breath wure easier. None died except some children. In some it went 
off with a looseness ; tu others by sweating. ,B]ef^diug and purging did 
hurt." 

In 1557 we find another epidemic. It started westward i^OQi Asia, 
spread over Europe and then crrwed the A thin tic to America—in fact it 
circumnavigated the globe. It broke out in England after a very rainy 
season, when there wa^ great etsaicit}' of corn, in the mouth of September. 
It is thus described, “Presently thei'e wore many catarrhs, quickly fijjlowed 
by a most severe cough, pain in the sid-', difliculty of breathfiig, and a fever. 
jrjjiy»ain was neither violeJit nor pricking, but mild. The third day th^ 
■expectorated freely. The si.\th, seventh, (u* at the farthest the eigh^ day 
all who had Uiat .pain of the aide, died; but such as were blooded on the 
first or second day, recovered on the fourth or fifth ; but bleeding on the 

last two days did no service.Some, but very few, had conU- 

•nual fevere along with it; many had double tertians ; others simple, alight 
iutemiittcut. AH were wor.^e by night lliuu'by day; such as recovered 
were long VHletudin.ary, had :i weak stomach and hypped.” Thousands were 
attacked at the same moment. It was c\li*emely fahil. In Mautna Car- 
pentiiria, a small town near Madnd, it broke out in August and so fatal was 
the blood-letting and purging w’hich constituted the treatment at first, that 
of the 2,000 |>ersoiis wlio weit* bled, all died. 

In 1580 a great eindomic of influenza spread from the south-east toward 
the north-west over Asia, Africa, iiiid Kuropc, and spread to England. 
Concerning it Dr. Short reiqarks few dud except those that were let blood 
of, ordiad nnsound viscera.” Ziielzgr fuforras us that the victims of this 
epidemic in the “Eternal Oily” were not less than 9,i)00, and that Madrid 
was almost depopulated by it. This higli*mortiility lias been attributed to 
the bloodletting practised in the ti'e.atment of the disease. There was usual¬ 
ly great at the end of Jlie attack, and this may have given rise to 
the name “sweating sickijc.'^s.” The plague, measles, and suiall-poz pre¬ 
vailed also during the year 1580. ^ 

After a short rest the disease reappeared in Germany in 1591, and froxti 
this date up to the year lfi75 the epidemics were frequent. Two great men 
lived about this date viz. Willis and Sydenham—the former deaerib^ 
the 1668 epidemic, the latter that ol 1075. About thid' period, toio, tiie 
disease began to be known as “iiififteuza,” the “influence” of the stun sug¬ 
gested itself, in connection with its sudden appearance and wide distr^- 
iion, to the minds of the physicians^d this date. Willis wrftea that “about 
the end of April (1668) suddenly a distemper arose, <m if feni bg some hlaiBt 
ef the stars, which laid hold on very many together ; that in some towns, 
in the space of a week, above 1,000 people fell sick together.^' , 

Epidemics are recorded in Great Britain and Europe in 1688, ll393j 'and 
1709. In 1799-30»a widespread epidemic swept over^Eorope. In ffvs 
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jaontbfl it spread over Busaia, Poland, Germanj, Sweden and Denmadk, 
In Vienna 60,000 persons fell ill of it. Bairu in the Uirdt$ and fever nmrked 
its onset; catarrh, oppression, hoarseness and cough followed. ^ petechial 
eraptiou was observed in some ihatances, between the fourth and seventh 
days. Zuelzer suggest^ that this may have been ^‘spotted fever,” Copious 
sweating was often noted as well as nose-bleeding and bilious stools. 

Two, years later (1732-33) an epidemic starting from Saxony spread 
through many Continental towns and invaded Great Britain in the month 

December. In Scotland at this time three forms of the disease were 
described, viz., 1. the cephalic, 2. the thoracic, 3. the abdominal. This 
epidemic-may be said to have lasted four or five 3'eara Conceriiing this 
epidemic John*Huxham, of il^jmouth, writes About this time a disease 
invaded these parts which was the most completely epidemic of any 1 je- 
member to have met with ; not a house was free from it; the beggar's hut 
and the nobleman's palace were alike subject to its attacks, scarce a person 
esc^jing either in town or country; old and young, stroug and infirm, 

' dbared the same fate.” The epidemic reached Plymouth on February 10th. 
which was on a Saturday, and that day nurabei's were suddenly seized ; the 
next day multitudes were taken ill, and by the 18th or 20lh of March 
scarcely any one had escaped it. 

During the next 50 years or so some six or eight epidemics are recorded, 
generally mild in nature, though widely spread. lu 1762, for example, in 
Germany nine-tenths of the population were attacked by the disease. Noah 
Webster found influenza prevalent iu North America in 1781, and in 1782 
one of the most remarkable epidemics of this disease apj>eared in Europe. 
It came from the “purple East,” from Asia into llussia, and spread over 
Sweden, Germany, Holland,' and France, Italy, Spain and Portu^. The 
crews of Dutch and English ships Vere taken ill with the disease upon the 
high seas. In Vienna thi^-fourths of the population fell ill of it with such 
auddennesa that it got here, for”the first time, its name “Blitz-katarrh.” 
Many outbreaks took place in Europe and America during the years 1788- 
90. Warren, of Boston, describes one attack in a letter to Lettsom, dated 
May 30th, 1790, wherein he records that George Washington had a severe 
and dangerous attack^but was then recovering. Other epidemics occurred 
in 1795,1797 and 1708, coutinning to prevail till 1803. In 1830 began a 
aeriee cf epidemics remarkable for their wide diffusion and the rapid sue- 
cearitm wi^ which they followed one upon another. The disease began in 
China, swept Boaria, then through various Continental cities, and in 
"June, 1831, it invaded .England. After this there was a brief period of 
* , Depose, but in Deisember, 1837, influenza reappeared, and first, as so often 
\ r In London almost'the whole population was attacked, 

enormous. Again, in 1847, a grec^ epidemic deenV- 
it j^vailed in London for six mouths, and one-foi^;th of the outire 
^.^plndidian were affected. 

, jTn wea;i)Sirimd wideqnread ^fi4Bnue'occnrred after that of 1647-48 until 
This spideknio seemed to start ii^ Central Asia and then aptuad to 
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Petetaburg about the middle lof October, and reached Great Britam 
about the end of Deomber. ^roni that date until the present time it 
j Mftfrttt to have been with us off and on ever since. In 1889 London was 
the diief wntre (d the disease ; Hull in 189L Duringthe winter of 1891-92 
influenza prevailed aeiaa epidemic in every dvili^ country and in every 
jjuorter of the globe. 

Clinical Yaaiktibs. —^The dinical divisions of to-day are esMutially the 
same as those" adopted by the Scotch Physicians in 1732. 

1. CatarrAdU, affecting the lespiiatory tract and the parts in immerliate 
connection with it. 

2. GaitiriCf marked by sudden onset of vomiting and diarrhoea. 

3. Jfervow, marked by severe headache and backache, and great depres* 
don. 

fc^iiCPTOus.—A few of the more important aymptoma may be noted. The 
fever is usually moderate, though at times it may reach a high grade j there 
are frequently chilly sensations followed by flushes of heat, in many cases 
attended by profuse sweats ("sweating sickness’^. In connection with the 
catan^hal form the emgh is often one of the most diatieving and obstinate 
symptoms; it is spasmodic in character, and in some of the older epidemics 
was confounded with whooping cough. It is apt to be worse toward even¬ 
ing and at night—as 1 know from bitter personal experience. It gives rise 
to pain and Borene^s in the musdes of respiration. In many epidemics the 
cough is not a prominent symptom, though it seems to be a marked feature 
of the present epidemic in Oxford. Another remarkable symptom is the 
dy^naea. I do not refer to that dyspnoea whidi accompanies bronchitis, 
capillaiy or otherwise, but to that met with where there is no discoverable 
lung ledon. It is most probably due to some interference with the function 
of die vagus at its root, e.c., of nervqus^origin. 

There is, however, another possibility. W^e know that impulses are con¬ 
stantly pn*<tsipg up the vagus to stimulateTthe inspiratoiy centre ; tliese im¬ 
pulses are caused either by the state of the air in the air vesicles of the lung 
acting on the periplieral terminations of the vagus, or else by the composi¬ 
tion of the Mood LU the capillary network surrounding these vesicles. Some 
oight or ten years ago I wrote a thesis suggesting the comparativdy 
large lymph-vascular spaces of the lungs were the incubating ground for 
the microbes which were supposed to be the cause of the specific infective 
fevers. In the beginning of 1892 a bacillus previously unknown to bacterio¬ 
logists^ was discovered by Ffdffer, and has been aaserteff to be the spedflo 
excitiDg cause of influenza. Solid particles in the air we know very easily 
gain access to the lymph vascular channels through the '^stomata^ in the * 
eadothdlal lining of the vesidefil It may be therefore* that the bacrlli 
(supposiitg all this to be true) during their incubation produce some mate- 
xial that has t)|e power of benumbing the pei^heral terminations of the 
vagus, and thus give rise to the dyspnoea, from ^ loss of the reflex stimu- 
lati<m to tibie inqflratory centre. One might assodate with this pareds oi 
Htv vagus, ihu bmuunbing of othar nerves, those of taste and smell, and 
hence tmporaiy loss ^ iiheee q>edal senses 
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paina, stitclies in the aide (not plenritic) frequent sneesing^ loss of 
the sense of smeliand of taste, attend ^the development of the genetal 
eatarrhfd manifeetationa In connection with the nemm we note 
the harly, rapid, and great prostration of muscular strength : in manj 
epidemics this is one of the most remarkable features. The Aeocfaei^ is 
no doubt, cataniial in nature, but in many cases it has a far deeper 
origin, and is often aocompanied with stiffness of the neck musdes, with 
ontaueous bjpenesthesia of head and neck. 

P(dm m the tmbe ure oommoa—sore and bruised sensations, dragging and 
boring in the loins and calves, &c. Pains in the chest {pleurodynia) are 
common, as well as pains hi the throat and nape of neck. Oreat hebetude 
and tdtpor have marked some epidemics. That of 1712 was called the 
^^aleepy sickness,” by reason of the prevalence of these symptoms. 

Diaonosis. —^This is not as a rule difficult. The march of the epidemic, 
the number of persons attacked, the prominence of the nervous symptoms, 
the rapidly devehq>ed deMity and the character of the cough, usually 
severe out of proportion to the physical signs, distinguish it from all other 
■epidemic diseases. It has to be distinguished from the ^simple cold” or 
non-specific catarrh. Some cases, too, bear a strong resemblance to begin¬ 
ning enteric fever, but influenza Jocks the temperature-curve, the usually 
rapid pnlse,^the splenic enlargement, and the eruption of enteric fever, and 
the progress of the disease will in a few days cleai* up the most doubtfai 
cases. 

T niBAT MgTfT.—>At this point we necessarily and decidedly part ccHnpany 
with oar friends, the allopaths. My own firm conviction, from long and 
extended observation, is that the allopathic methods of treatment are far 
more dangerons to life than the disease itself. Nor is the reason far'lo seek. 
The allopathic policy is one of supples^on and concentrated attack upon 
ringle symptoms—symptom treatment, in fact, in its most violent and fotal 
form. Is the fever high ? Then itf mast be brought down at any eoet^ shut¬ 
ting his eyes ti> the fact that it is a mere symptom, and that tO forcibly 
bring it down is equivalent to screwing down the safety-valve of a steam 
engine, while the fire, or source of the fever, is left untouched, with the 
result that something qlse gives way—some more vital oigan is attacked. 
The same policy is pursued with other outstanding, isolated, single symp¬ 
toms Is the catMTh troubiesoine ? Hien it must be treated specially and 
dried up, with the result that the disease centres upon some more vital psirt 
of the rei^imtcHfy'oystem ^and so on through the long s£ad wearisome list of 
single fQrmptoms Tet from their tower of seienlific straw, Mastered and 
^|udnted to look li%e granite, they sneer at tis because, so eoy, we treat 
V^^toptoinB,andhi<thin,judgiDg us the^oondemn themselves, lor they who 
Jlidgis praetise the same ^riungs, One is forcibly remiaded 

IsoeW * fwaUe oonceminga beam and a mote. But m do rottreat irymp- 
W ^ tbmn as a traveller makissuseoC milestones 

^lud AngeriKi 0 t% hilb, trees, or Oiher topographical pecuUaritiesof 4he 
qottt^^tlumnghwl^ be passes inoRkartliat he taxj know his exact 

aad guides to .feiMlhim tolus desired, desihiEataoi^ Ihe ; 
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difference between these two modes of using symptoms b as great as it is 
possible to be* 

In absence of homeopathic treatment during an attack of influenza the 
best thing for the patient to do is to go to bed, between blankets if the 
muscular pains are severe^ take light liquid nobrishment, hot milk 
diluted one half with barley water; if the cough is severe, dry and spas¬ 
modic, then set a bronchitis kettle going in hb room to keep tffe air moder¬ 
ately moist For the rest avoid all allopatbic drugs, and take no thought 
for the temperature or anything else* I suppose this is all too simple and 
easy for our allopiithic brethren to bo content with, they must d9 something 
more than tlut « * 

"Folk maun do something for their bread, 

* An^ sae maun death.'' 

The above may be regarded as the genercU treatment of injlumza, and 
which may be practised alike by hotna90])ath and allopatli. 

We now come to the epecijic ^nediciml treatment Do not misunderstand! 
me ; there is no othe epedfie for influenza, or any other disease, nor in the 
nature things can there ever be. What we have to do is to And and 
apply the specific remedy for each individual case as it presents itself,, 
though, as in all epidemic diseases, there will most probabfy be one or two< 
,medicines more frequently indicated than others* I will now name a few 
of the medicines which I have found more or less useful in the vanous 
epidemics since 1890, giving the indications which seem to me (rightly or 
wrongly) to warrant their use in this special disease* 

Aconite .—In discussing the claims of this medicine to a place in the 
tberapSutios of influenza, I would first direct attention to Hahnemann’s 
introduction in liis Materia Medica fura. There is one group of symp¬ 
toms so characteristic of aconite tbaf Hahnemann said ; "Aconite should 
not be given in any case which does met present a similar group of symp¬ 
toms.” tTbese are the symptcmis of the mind and diepos^ny viz.: "Hest- 
leasneas, anxiety and uneasiness of mind and bod^, causing tossuig and 
sighing and frequent change of posture ; forebodings, anticipations of evil^ 
anguish of mind, dread oi death, and even distinct anticipations of ita 
occurrence.” 

Now aconite does not seem to have any effect on orgaxue substance—does 
not produce any marked or characteristic change in the tissues or fluids of 
ihe body, and it cannot therefore in itself be suffieieat to cany a patient 
safely t^ugh a complete coarse of pure acute inflammation ai any oigw or 
qystem. Tfa6<mly modification to the above statement is in the case off 
measles wliere BO far as my experience goes, aconite usually in itself 
quite competent to do all that is needed to be done, and I rarely give 
Igaeades casei^any other medicine. 

. In the action of aconite that localisation is. wanting which is the esseo- 
feature of these, inflaiumations. Its uae in such cases is in the* 
very early stage ^f the inflaiqpuition, i.e.y in the stage of general arUrial 
which {unecedos its looalv^ation in. aPj one organ or tisspe^nod 
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therefore even hefon the ^ active hjpenDi^ia” stage and long beforn the stage 
of exudation. It must never be given merely to “subdue the fever/’ and 
then some other remedy added “to meet the case ; ” nor is it to be alterna¬ 
ted with other drugs for the purpose of “controlliu^- fever.’’ If the fever 
be such as to require aconite, then no other drug is needed, mid if other 
drugs seem indicated one should be sought which meets the fever as well, 
for each'drltg has a-fever after his kind. 

' There is no resemblance in the pathogenetic symptoms of aconke to the 
features of any dyscrasia, and for this reason it can never be required in 
any of the miasmatic fevers or dyscratic diseases—save perhaps hs a rare 
and temporary intercurrent in*aome complication, or where the group of 
symptoms of the mind and disposition are present Its action bears qo 
resemblance to that of any poison, such as that which produces typhus or 
typhoid, intermittent or remittent or continued fevers. Our allopathic 
&iends even have discovered that aconite is “good for fever,” and they have 
tried it in such fevers as typhoid with, I need hardly say, no beneftcial 
result on the death rate of that disease. Some of our own men, with a total 
nuaunderstanding of the essential inner nature of the pathogenesy of 
aconite, and led away by a few unimportant and superficial similarities, 
have even recommended its use in ulcei'ative endocarditis ! ” 

What then is its use in an epidemic of influenza ? It can hardly be of use 
in genuine influenza ; but it is of great use in those cases where one is in 
4ioubt whether the symptoms manifested are the result of a simple chill or 
to the specific poison of influenza. A few doses of aeon. 30 will speedily 
banish all doubt; for if the case is the result of a simple chill and be taken 
sufficiently early aeon, will be all sufficient to effect a cure, but if due to the 
poison of influenza it will have no betaeficial ^ect and some other remedy 
will have to be given. y 

Odeemium. In the earlier epidemics of the present series—^from about 
1889 to 189S—gelsem. and the somewhat similar remedy, baptisia tinct. 
were very frequently required, and oocasion^y eupator. perf. The differ¬ 
ence between gelsem. and baptis. is chiefly one of degree, the former being 
the milder acting of the^wo, baptis. being the more deeply acting, and 
being, as it were, an advanced gelsem. JBoth have intense muscular sore¬ 
ness an<i pnostratioB, both have drowsiness and aervons excitement with 
prostration, and both have an afternoon e'ViCerbation.of fever. In gelsem. 
we have the suffused redness of the face, causing a semi-intoxicated look, 
wkb general men^ torpor jmd thick dow speech, not so iQUch due to the 
torpor (as in baptis.) but rather to, the depressing effects on the 
nerves. Ihave always regaarded the intense occipital headache begin- 
. ^ ]pq>e of the and cervical spine and spreading over the 

a spect indication for gelaem. as opposed to baptis.; this headache 

by stiff necK Thereat answem questions either 
$s if all the. foncticM of the brain were tdunted— 
w^imder the influence of liqmr. « 

; gebem. would have the remedy also in sc^ 
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tbe epidemics ^ the past when many of the cases were supposed to 
resemble ,"spotted fever" in the epidemics of 1729-30 where we find 

snch symptoms as great pains in the limb% with fever, drowsiness, petechial 
eruptions between tbi 4th and 7th days, copious sviyeats, bilious stools, &c. 

The gelaem. fever seems to be remittent or intermittent in its type. I 
believe also when we meet with cases of influenza in children, pther things 
being equal, gelsem. is a remedy likely to be very useful, as it is ^nerally 
in the remitting types of fever in children. The child is drowsy, with 
suffused redness of the face, is peevish and irritable when aroused, but this 
is quite^differeut to the mental restlessness of aconite. 

Baptma —Much that I have written about gelsSm. appli^ wiili 

and even greater, force to baptisia—the fever, the drowsiness, the 
torpid semicomatose conditions of the brain, the uniformly suffused red 
besotted face, the intoxicated look, the intense muacular soreness and pros¬ 
tration, the restlessness, because the parts rested on feel sore and bruised^ and 
the bed also feds as if it were too hardy and hence the patient moves often in 
his attempts to find a soft place (in this latter respect it resembles arnica.) 
It is useful in those cases also which seem at their outset to have a close 
resemblance to "typhoid fever," or perhaps I ought to say the "typhoid 
condition," as well as those cases in which the peculiar form of dyspncea 
above mentloued occurs, 

Ihipatoriumperfdiatnm (“Thoroughwort" or "Boneset.”) This medicine 
is useful in cases where the bone pains are specially prominent—intense 
aching in the limbs and elsewhere as though every bone in the body was 
being broken. In snch cases we have constant change of position by the 
patient even ihmgh the paius are not worse bg repose ; he complains of a 
bruised, broken feeling all over thejbciby. Both this remedy and baptis. 
have marked soreness of the eyeballa 1 have not had occasion to use 
eupator. perf. a great deal, though one *did meet with appropriate cases 
occasionally in the earlier epidemics of this aeries, and the present type of 
influenza seems also to tend ia«that direction. 


Kafrum This very useful medicine is to be kept in mind 

for those cases where the loss of taste and smelWiccompany the catarrh 
(compare puls.), together with hydroa or "cold sores" on the lips and cracks 
at the angles of the mouth. It will be still further indicated if the patien^ 
has been dosed with quinine, ammoniated or otherwise. 

Arsenicum, —TinB is « remedy of great value in the agid and in childtei^ 
and especially in the catarrhal form of the disease when we meet with the 
diaracteristic prostration and weakness, with its sudden onset and rapid** 
advance, with burning heat and ^unquenchable thint imd xeet^lessness. 
Farther it is of great use in those cases where the gaatro-intestinal irritation 
isamarked feature, giving rise to diarrhoea, and more especudly if the 
diarrhoea should be brownish or coffee-coloured and provoked by every 
attempt to eat or drink. We are taught in ageneral w^y that arsen. should 
not be given too sdbn in a dbeaiit lest we iucrease Uie downward tendency 
(ay., ioftyphoid fever), and that zhus. tox* may with’ advantage precede it. 
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Bat, as ui most cases, there is an esoeptipn to the rule, aud that is in gastrcK 
eateric inflammations, as in the cases now under consideratiou. arsen* is 
called for at the very begianiog of the case, and uothing'but benefit 
follows its administration when properly indicated, t The restlessness is one 
of the characteristic indications for arsen.; the patient cannot rest in any 
place, changes his position continually, and that too even though he is 
fatigued by so doing. The period of general aggravation is from 1 to 3 
o’clock a.nL 

There is at first sight a considerable likeness between aeon, and arsen.,. 
viz, : the restlessness, full bounding ptdse, great thirst, hot dry skin,, 
anxiety and fe^ of death ; but aeon., as we have seen, has practically no 
effect on the tissoees or fluids of the body, whereas arsen. affects both pro- 
femxUy, 

Arsenicum iodaium —This is a remedy I have not used much, chiefly 
because the provings are so meagre. It is said, however, to be specially 
useful, and should therefore be kept in mind. In a general way the indica¬ 
tions for its use (chiefly dinicalj 1 believe) are the same as those of the 
oxide, but it is to be preferred when the symptoms indicating anaen. occur 
in marked strumous constitutions. It is stated to be specially useful for 
influenza in horses, as in 1880, when there was an epidemic of influenza 
affecting horses <^efly, in Canada, and the United States, east of thb 
Mississippi river. 

Bhus tax. should not be forgotten, as it may, occasionally be useful. It has- 
the well known restlessness, which compels the patient to toss about, ia 
worse on first moving but better from continued motiou ; it compels him to 
toss about in bed, and he is better fm* a short time in each new position, but 
very soon he has to change again.This tossing is not, like arnica and 
baptisia, because the bed feels hardr but because of the tearing pains in tlio 
muades and fsaciie. There may •bi. copious coryza with sneezing and dry 
cough, the cough being worse from evening until midnight, and excited by 
cold drinks. 

Arnica mont, is occasionally us^ol. Like the others, it has a restlessness, 
tn this case the patient may be kept awake till 3 o’clock a.m. by heat, rest- 
lessness^ and constant (fesire to change portion, the bed feels too bard, and 
BO he moves often in order to find a soft spot The patient at the same 
time may be drowsy and stupid and very apathetic, 

AUium eep0 (t|^e common red onion).—In cases where we have profuse 
watery diacluuge from the eyes and now, but without the great and n^id 
prbstration charaoterlstie of arsen. T^e tears ore bland, but the natal dis-^ 
dKatge is very acrid and watery, and act^mpftnytng these symptoms wo may 
bhyeaveiy painful laryngeal cough. It is intenesting to note thattho 
bfl d on t^tsahs appreciable quantities of phosphorus and sulj^pr. 

'Tbb <kmQff.--^ould any special remedies be required for the cough— 
qpazt from ttoe indicated by the symptoms—sticta puI,phos., 

hyaa.! ooit, dros,, nun^x, and aat. tart itejL few of the giore likely ones. 

has been used largely in influenza, where the cough 
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was a prominent and distressing symptom. It is dry, Trorse in the evening 
and night, and allows the patient neither to sleep nor lie down. 

With the eongh ve find rawness and soreness of the chest 
with oppression at its upper part more especially, as if a weight were lying 
upon it. The cough ilaggrarated by cold air and hj lying on the back or 
left side, and from talking and laughing. 

An irritable, dty, nervous congh, which comeij on as soon 
as the patient lies down, but is better on riring or eitting up ^ula is similar 
in this respect). 

Chntwn.—Tormenting night cough when first lying down; there is hardly 
any cou§h during the daytime. It is spasmodic in character and simulates 
whooping cough. The patient is unable to expectorate, bftt must swallow 
^hat he coughs up. 

Urosera, —spasmodic, hoarse and deep sounding cough as soon as the 
head touches the pillow ; worse in the afternoon and evening, and again 
after midnighU 

Rumex Crispvx, —Violent, incessant, fatiguing cough, aggravated or 
excited by pressure on the trachea or throat pit, by talking, and by every 
inspiration of cool air, or by any variation in the volume, rapidity or tem¬ 
perature of the inspired air. It is provoked by a tickling in the suprastern¬ 
al fossa, and is accompanied by stitches through the left lung and rawness 
under the clavicles. It is worse in the evening and night, and from 2 to 5 aan. 

^ Antimon. tart, —In bi'onchitis, with much loose phlegm but feeble expul¬ 
sive power, z.e., in the threatening ‘^paralysis of the lungs," especially in 
infants and the aged. The mucus is plentiful, loose and rattling, yet the 
patient cannot get it up, and may not even feel the need of coughing, 
because the sensitiveness of.the reflex mechanism is being blunted by the 
venous condition of the blood. Prqjbefbly along with this we may notice a 
bluisli tint on the red surface of the lils and the gradual development of a 
drowsy condition. When these symprorfis are present the patient is in a 
very dangerous condition. Bary. carb. is complementary to ant. tart in 
cases of impending lung paralysis in the aged. 

Another medicine well worth keeping in mind is kali iod, as it is of great 
use in eedema puhnoiium^ accompanied with greal^^t'tling of mucus in the 
chest, with watery expectoration, looking like soap-mis. In the case of 
•children, ipecac, often precedes the ant tart sta^. 

1 have intentionally said very little about potency. Meet of the remediba 
named in the foregoing list work very well in the mediunf and lower poten¬ 
cies (lx to 12) in influenza cases, though one may often go higher with 
advantage to the patient As 1 have freqaently said, so 1 would say again,* 
tliat I believe the potency questioi would look after itielf provided we 
would always select the most like remedy and give it alone, only changing tq 
another if we^nd the medicine is not tlie most like, or if a change of symp¬ 
toms derp"'»d it By constant and daily practice at this one would speedily 
form scientific habits of thought and piactice, so far as prescribing is 
concerned Auotlmr point wliiih cannot be too strongly insisted upon ia^ 
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.that having given amedicine^ whatever the potency, should the pati^tidiow 
distinct idgns of im{nroveinent^ theh it i^ould be diaoontinaed, or at least 
giv^ very niach less often, and then as soon as the improv^ent ceases it 
may be again given, or, if the symptoms have altered,' another more appro¬ 
priate one should be selected. In this way one can gnUge exactly how modi 
niedidne is neceaaaiy to cure the patien^ and thus avoid the risk (a very 
real one) of introducing complications from over-dosage—I mean that when 
given in excess of what is necessary to cure, the medicme may begin to 
produce its own characteristic patk(^e7ieHc symptoms. 

In the old school the practice is to give as laurge a dose os the patient can 
standf and repeat it as often as possible with the same proviso, t.e.,*'the dose 
shonldryttf^ he under the minimum lethal. In homoeopa^y the rule is to give 
the smallest cmount that mXL cure the poH^; anything more is cl^rly 
unnecessary and wasteful, and map be injurious 

As a ‘‘pick-me-up" after an attack of influenza a few doses of paor, (30th, 
sooth or higher) will be found of great heneht—Mmthlp Homceopathie 
Mevievfj Ma^ 1,1898. 
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THE REIGN OE TERROR AND LAWLESSNESS 

IN CALCUTTA. 

The dreaded disease, against the importation of which into 
Calcutta such energetic measures were and are being taken ever 
since its appearance in Bombay, is said to have at last made its 
unwelcome visit to our city. It has been autiioritatively declared 
that Calcutta has become plague-infected. The first case, which 
was seen only after death, is said to have occurred just about the 
middle of April, at a time when the health of the city was at 
its b^t, better than the average of the past five years. Once 
the suspicion of the existence of plague was raised, it was easy 
for those, who were looking for it ever since the discovery of the 
case of Cottah in Howrah by Di\ Simpson, to find cases which it 
does not take much ingenuity tojtransform into veritable cases of 
plague. And the Municipality lias been busily reporting case 
after case, as occurring here and there in Calcutto, and up to the 
30th of this month 76 oases and 57 deaths have been reported* 
Some of these cases, which had come under the observation 
tvatchful men, were challenged and proved io be cases of ordinary 
^ver or even other diseases than fever, but we do not see that 
the Municipality has taken care to make the necessary correcr 
tidns in their returns. If it was the object of the Municipality 
tb siidell the numbers of the plague cases or the lo-cidled plague 
b^es in'order to show that Calcutta was really plague-stricken it 
6oild not havb adopted a bettCT plan. • 

It is a ^',that medical opinion is not nnanimohs on the real 

cases that have been reported as cases of plague. 
¥ne bldesfi^nd the most experienced practitioners of the city are 
decided in opinion that the cases are not new to them, that, they 
hhve been observing and treating such cases ever since they have 
^ihinehbed to practise. ' With all deference to the high t^ical 
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'to hope that the real disease has not }^et made its appearance in our 
-city; or if it has, it has come shorn'of its infective virulence. 

We may remark in passing that, owing to the faulty eonstruc- 
tion of our drains or want of provision ibr tlif* out-fk>w of storm 
water, for years past^ the streets of Calcutta are being flooded 
during even a moderate shower, and this water remains stagnant 
for hours/being but slowly absorbed into the drains. This has 
the effect of rendering the soil of the city more and more water- 
logged and malarious. And we believe that the cases of severe 
often fatal fever that are cropping up are due to this caosp more 
than to any other. The authorities cannot, therefore, do l>etter 
than attend to the drainage Os much ns they are doing to the con¬ 
servancy of the town and the segregation of suspected cases. . 

Some of the oases reported as plague were, it must be admitted, 
very severe cases indeed, but they were not unique in the 
present year. Such severe cases are observed from time to time. 
And but for the plague in the Western Presidency and the dread 
which it has caused in the minds of men, they would never have 
been looked upon as cases of plague at all. The unusual morta¬ 
lity amongst them is undoubtedly due to the severity of the cases 
^themselves, but in many instances they have been undoubtedly 
aggravated by the modern orthodox treatment of fevers generally 
-x 3 onsisting of the alternate use of powerful sedatives and stimulants, 
'by the depressing influence of the fright into which patients are 
•thrown by the fact of their being dragged from their homes, and 
not less perhaps by the medical treatment they receive at the 
TsolsDtion Hospital at Maniktala. For if it be true, as we have been 
told, that Bum mixture is tl^ favorite medicine for all cases 
whether the fever is high or lojV, we need not wonder that most 
of these cases should get odnia and delirium where there were 
none, and ultimately succumb to the very benevolent care bestowed 
upon them to rouse their vital energies supposed to be prostrated 
'by Plague ! The authorities ought to see if this is fact or not. 
If it is, the scandal abould he removed at once. Those in charge 
of the hospital should be men of experience and of acknowledge 
competency, and supervision should be exercised over them by 
men of the highest rank in the profession. For otherwise the 
iiorroT of hospitals generally, which is felt by the poor people of 
this country and which in the case of the isolation hospital has 
^'deepened into the belief that men are taken there only to be killed, 
will continue, "^and be a source of mcalculable mischief. 

It is a most melancholy fact that ever since the deelaratioii 
Calcutta is in a state of unrest and e^sternation 
which must be seen and felt to be believed, and of which only a 
fjont idea can be formed from reports and representations in 
the newspapers of the day. There ia a reign of* terror and law- 
iesraess^ which has unsettle ^e mind of every oue ex^ptof 
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rascals and scoundrels who seem to have adopted the Satanic 
motto—" evil, be thou my good," who are bent upon buildhig 
their fortmies on tlie misfortunes of others, and who have displayed 
Hii amount of ingenuity in devising plans to give effect to their 
fiendish propensities which is simply marvellous. 

We think we ara within the bounds of sober truth when we say 
that nearly a third of the native inhabitants have taken, to. flight, 
not to escape from the dreaded disease which is said to have come 
at last, but from the plague regulations which they believe are 
worse than the plague itself. To the oriental mind separation from 
family,*especially in the hour of sickness and suffering, is a cala¬ 
mity worse than any that can befill any human being. They can- 
• no^ understand why, if in case of being attacked with such deadly 
infectious diseases as small-pox they are allowed to remain at home, 
they should be drugged ibence when attacked with plague about 
the very contagiousness < f which medical opinion is so divided. 

It is true that home segregation, which was disallowed by Sir 
Alexander Mackenzie, has to a large extent }>een very wisely 
allowed by the government of Sir John Woodburn. But for 
the poor who live in huts home segregation is impossible, and 
it is they who have taken so much Iright and fled from the city, 
leaving it denuded of those wlio are the most indispensable 
members of society, forming the very basis of its superstructure. 
And tbe consequence is* that Calcutta has become a veritable 
plague spot from want of proper house-cleaning and general conser¬ 
vancy. No amount of supervising sUff from R<^al Engineer* 
downwards can take thp place of the menial servant, the groom* 
the night soil carrier, the conseiwancy carter, &c., &c. But the 
authorities do not seem to be minlful of this latter point. They 
are more bent upon multiplying tl|e«snpervising staff which means 
an enormous additional expenditure that may land the municipality 
upon the verge of bankruptcy. 

To the horror of segregation and isolation hospitals has been 
added the horror of inoculation wiiich has been a most potent 
cause in frightening people out of Calcutta, Notwithstanding 
the most solemn assurance of our good Lieutenant-Gh)vemor 
that no body will be inoculated against his will, the leaning 
shown towards inoculation by the counter-assurance that no 
member of a family, which has been entirely inoculated, will be 
segregated even if attacked with the actual plague, has led t^- 
the belief that Government winis inoculation and will have it 
nome how or other. This belief has led some people to choose 
inooulationi as the lesser of the two evils, but the majority, 
rather than have their healthy bodies infected with a virulent 
septic poison, have taken to flight from tbe city. 

But what conkibutfd most to unsettle the imnds of all 
claeees. of the native pe^ulatioHj more even tl^an the hprrors of 
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segregatioDr &nd >6f inoculation, is the indisGriminate manner 
^hiofa it is believed patients arebeing* dra^^d awajr frooi 
tbeir homes, without any previous notice being given them, 
to tiie isolation hospital. No'matter what the disease may be from 
which a person may be suffering, whether acute or chronic, if there 
is any fever or swelling anywhere, he is sure to be pounced upon 
as fit for removal from his home, on information reaching the 
police or the municipality that he is suffering from plague. The 
poor have no escape, and how many of the middle classes can 
afford to have doctors of the first rank in the profession to pro^- 
nounce upon the cases which on the barest suspicion are liable 
to be removed to the isolation hospital ? 

To counteract this mischievous officiousness of the plague men * 
of the municipality, vigilance committees with at least one doctor 
to each have been appointed for the wards of the town, but it is 
melancholy to observe that it is very seldom that these com¬ 
mittees are consulted. Any scoundrel, who has a grudge against 
any body, may maliciously write to the municipality of the latter 
as suffering from plague and this unfortunate victim of malice may 
have at any moment at his door the dreaded ambulance cart with 
a posse of police to take him away. Are people to be blamed 
if they are tempted to offer forcible resistance to being forcibly 
removed from their homes even if suffering from slight ailments 
to a place where they believe they are sure to die ? Are people 
to be blamed if for their lives they take to flight from a city in 
which such a state of things has become possible? We might as 
well blame the Almighty for having endowed His creatures with 
His most precious gift, the instinct of self-preservation. 

Not less deplorable than the Uarming exodus which has taken 
place, leading to stagnation /^f all business and functions in 
Calcutta, are the riots and acts of tragic violence which have 
followed the declaration of plague in Calcutta. The best inten¬ 
tions of Government have been distorted and misinterpreted, 
the wildest rumours^ and canards have been circulated about 
quarantine, search parties, forcible inoculation and what not, and 
the result has been the predominance of mob rule. The scoun¬ 
drels, of whom there seem to be too many in Calcutta, have found 
aaplendid oppoyrtunity to fan into flame the fury of the ignorant 
orowd and goad them to acts of lawlessness which have struck 
sterror into the hearts of all law-abiding men. 

Under the «• conviction that cabes of plague are occurring in 
Calcutta, G-overnmeut is right in adopting measures to stamp 
tbs disease out. But considering that the cases ant -stiU of « 
.aporadic character and have not yet exhibited any infective 
virulence, the authorities ought to see that the measures adopted 
are not so unusually rigorous as to prove intolerable hard^ip to 
Ithe pei^e. In point uf iact the measures, in ^e way they are 
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being carried out> have^ os we have seen, eaused a panic sucli as 
has never been known exceptiwhere the same measures are being 
carried <jut with the same rigor, and Government ought to 
do everything in ito power to allay the panic. Horae segrega- 
tion ought to be^aa freely allowed as it isdn small-pox. Only 
the homeless should bo removed to the Isolation Hospital, and this 
should be done with the utmost care and the gentlest manner,. 
Matters can, we think, and ought to be so arranged that isolation 
hospitals will be looked upon as blessings and not curses, and 
plague-doctors as saving and not destroying angels. 

I 

THE SYMPTOMS AND DIAGNOSIS OP PLAGUE. 

As the complaint has become very general that people are 
being forcibly removed from their homes on the merest suspicion, 
when only suffering from the slightest ailments, we think a 
description of the symptoms of plague, with a view to show the 
very great difficulties there are in arriving at a coiTeet diagnosis of 
tlie disease, will not be inopportune at the present moment. 

The disease may be conveniently divided into stages. Five 
stages may be noticed in a typical case ending in recovery. 
These are—1. the stage of incubation; 2. the stage of the 
development of fever; 3. the stage of the development of local 
symptoms; 4. the 6tage«of crisis or defervescence; 5. the stage 
of convalescence. 

1. The stage oe incubation, which may also be called the 
Stage*op Pkeliminauv^ Symptoms or the Prodromal Stage, ex¬ 
tends from the first introductiop ^ the specific poison, whatever it 
may be, whether a living germ, tfr an effluvium, into the system 
to the first manifestation or dev^l^ment of fever. This stage is 
characterised by malaise or a feeling of being not well, evidenced 
by “ loss of appetite, lassitude, depression, stiffness, rucking of 
the limbs, slight giddiness, earache, palpitation at times, also dull 
pains about the groins, tlie axillee, &c., where bubos subsequently 
appear.'' Symptoms may be worse than even these. “ The face 
of the patient is pale and listless, the features are distorted, the 
eyes dull and hollow, the look staring, speech is difficult, and 
walking stumbling, giving the impression of on&heavily dnink.V 
There may be nausea, often vomiting, generally oonstipatioQ, 
times diaiThma, oppression of the cheat, intense headache. The 
duration of this stage may li&t from a few hours to five, six, 
seven, or even ten days. After this stage comes o& 

2. The SECOND Stage or the Stage of the I^vbijOfhsnt of 
Pevee, which is ushered in by paroxysms of shiveriag simulating 

for which it may and often is mistaken. The fever is mark¬ 
ed by irregulaiv exacerbations and remissions. The temperatore 
may hi^er than 100, but geaerally varies from lAb 
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or 107. The pulse becomes quick, ranging from 100 to 150, weak 
and irregular. The respiration becomes rapid and shallow, varying 
from 20 to 50. ‘^Tlie skin is hot, dry, non-perspiring, an^ attend¬ 
ed with a peculiar earthy cdor most marked in the general septi- 
csBinic cases.^' The face appears pale and collapsed, but more often* 
somewhat swollen ; the eyes are suffused, bright, but staring; the 
pupils mostly dilated; the hearing weakened. With the advent 
of the fever the symptoms of the first or prodromal stage, the 
lassitude, the nausea, tlie vomiting, the headache become worse. 
In addition there is pain and a sensation of lieat as of burning 
charcoal in the epigastrium, and at times a sensation likened ta 
being*stabbedtiii the breast. The thirst is said to be violent and 
constant. Dr. Dyson makes no mention of this in his Report of ^ 
the Plague in Bombay. The tongue presents a characterisHc 
appearance and the ex]>erienced physician may take it as an early 
indication of the disease; the dorsum is thickly coated white as 
with chalk or mother of pearl, the edges and tip remaining clean 
or assuming a bright red appearance. Sometimes the tongue be¬ 
comes actually swollen, and, being too large for the mouth, 
protrudes. Later it becomes dry, cracked, and covered with 
a dirty brownish coating. The lips, teeth, and even the nostrils 
are covered with sordes. The vertigo, headache, and drunken 
appearance of the prodromal stage become worse, and soon pass 
at once into stupor and coma or after (hdirium, restlessness, and 
jactitation of tlie limbs and tendons. When coma supervenes the 
patient has a dull, stupid, apathetic look with generally half- 
shut and seldom completely shut eyes. Even when conscidus the 
patient is hardly able to answer^a^ question, if he does he does so 
slowly and partially, and falls blclc into stupor while answering. 
In this stage there is either {constipation or diarrhoea. The 
diarrhoea, according to its character, may be a favorable or aa 
unfavorable symptom. If it is mild, simply bilious, and not 
exhausting, it is a good sign. If the* stools are dark, offensive, 
copious and exhausting, the diarrhoea will aggravate the prostra¬ 
tion and hasten the mtal end. The urine is much diminished, 
often bloody, and may even be suppressed. 

3. Tub Thibu Staob, which has been, though not quite cor¬ 
rectly, called the; Ebuptivb Stage, is the one in which we have the 
development of local symptoms. These are buboes or inflammation 
and swelling of the lymphatic glands. They are observed in 
more than twoT,thirds of the cases V<They are found in the groins, 
the armpits, on the edge of the lower jawbone and the neck, quite 
exceptionally at the elbows, in the bend of the knee or^bove the 
^And their frequency is in the order in which they are 
mentionedj that is, they are most frequently found on the groins^ 
lees in the armpits, lesser still on ];he edge of^the lower jaw 
and jin the neck, least of all in the other places. According to 
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statistics^ in 2^700 cases of the pIao;ue inguinal buboes 
wei*e present in 1841^ axillary buboes in 251 cases. Inguinal 
buboes oscurred 175 tunes on both sides^ /29 times on the right 
side, 589 times only on the left one. Axillary buboes occurred 9 
times on both sides^ 185 times on the riglit,^66 times on the left 
side. Maxillary buboes alone occurred only 150 tiraes^ and 
among these 67 times in children. Cabiadis in 1^826 cases found 
inguinal buboes in 720^ axillary buboes in 406^ cervical buboes iu 
98, buboes in several places at the same time in 122. 

As a general rule the eruptive stage follows the first manifesta¬ 
tion of fever by one, two, three or rarely lour days, that is, the 
buboes make their’appearance on the second, third,fourth, or fifth 
► day of the fever. These swellings are preceded by very acute 
pains of a stabbing character iu the regions in which they are to 
aippear. The enlarged glands are rarely numerous, as a rule one 
of a group is conspicuously enlarged. The size of the swellings 
varies; at the onset they are small, hut soon becomes as large 
as a goose egg, and may even be as large as an orange, or larger. 
In the Bombay cases the number and size ot the buboes afforded no 
indication of a favorable prognosis. Suppuration is generally 
looked upon as a favorable, fiatteuing an unfavorable, sign. Along 
with buboes, boils and carbuncles may appear, but comparatively 
much less frequently. In Bombay the frequency was scarcely 
1 per cent. In this eruptive stage in the majority of the cases 
the symptoms of the second continue with unabated intensity, 
and then become aggravated, terminating iu death. Or they 
begin fo abate and theij comes the next stage. 

4. The Stage of Caist:^ or Qeiiervescence follows the eruptive 
stage when, with the appearance of the buboes, the temperature 
begins to fall and perspiration set? In. The pulse becomes strong¬ 
er and fees frequent, falling to 100 or even 90. The patient be¬ 
comes quieter if he was restless, more sensible if he was comatose. 
His expression becomes more natural. The tongue becomes 
xnoister and oleaner. The dilatation of t^e pupils becomes less, 
and the eyes less suffused. The urine becomes more and more 
copious. The buboes suppurate or in rare cases remain stationary 
for sometime. 

5. The Stage of Convalescence follows insensibly the stage 
of crisis. It is, indeed, the continuation of the latter with con¬ 
tinued improvement in all t^he symptoms. Cotivaleimnoe,^.' 
aooording to Scheube, ^'sometimes proceeds pretty quickly; often, 
however, it takes a long time, particularly in the case of prolonged 
Buppuratiob of the buboes, of suppuration of internal lympbatio 
glands, of carbuncles, parotides, abscesses of the skin or deeper- 
seated tissues, of pneumonia, or of a persistence of the typhoid 
oonditaon." libe earliest ^^y at ivbich convalescence may com« 
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mence i6 the seventh, it ^nerally commences from the tenth, and 
it may'not commence before the fonrteenth day. 

The stages above described are what are observed in the typical 
cases where recovery takes place. Very often/jonsiderable devia¬ 
tions occur from tltis typical course. Thus, the first stage may 
be so siiort as to be scarcely noticed, aud the symptoms may be 
the gravest from the beginning. The patient is struck down 
at once with utter prostration, and he may die in the coarse 
of a few hours or at the latest within two days before the charac- 
tei-istic symptoms are manifested, that is, before the third stage 
is reached. There may not even be any marked second stage, 
that is, there may not be any febrile reaction at all, or if there is it 
is quite out of proportion to the prostration. It is to these cases * 
that the term fulminant or foudrogant has been very properly 
given. They are generally observed at the commencement, but also 
daring the course and end of an epidemic. “ The conclusion,” 
says Dr. Payne, “that they were part of the prevailing epidemic— 
the infection having overwhelmed at once, as it were, the sufferers 
—appears justified by the prevalence, at the same time, of an 
intermediate class of cases, also very quickly ending in death, 
in which some traces of glandular swellings were observed, with 
profound disturbance of the nervous centres, convulsions or coma, 
and rapid formation of vibices and purpuric spots.” 

These so-called intermediate cases should also be included in 


the fulminant class. The difference only is that the three first 
stages, though hurried one into the other so as to follow each 
other in rapid succession, are just distinguishable to show the 
character of the disease. DeaC/h< takes place in the fulminant 
cases from within a few hours to within two days of the com¬ 
mencement of illness. In cases just less severe than the 
fulminant ones, that is, when the early stages are clearly* distin- 
gnishable, death takes place in the third stage from within four 
to seven days. The passing over the seventh day is looked 
npnn as a fhvornble sign which promises recovery. 

The order of the second and third stages may be reversed'so 


that the glandular swellings may occur first, arid the fever come 
on after. These are generally, but not necessarily, mild cases. 
The febrile reaction after the appearance of the buboes may be 
Very severe and lead to a fatal termination. Sometimes preced¬ 
ing and following an epidemic are^bserved cases unacoompauied 
with' any fev4r, or with only such slight febrile disturbance as 
i^'^'iprecltide the patient from going about his bnsincss. Theae 


'to be' cases of abortive or ambnlitoiy plagfJe, abortive' 
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Dr. Winterburn lias very properly remarked tliat it is one 
of the characteristics of thfs distemper tiiat' on the first break¬ 
ing out*tl)e disease has never been known to be the plague.^ ” 
The foudroyant cupes of plague so closely resemble similar eases 
of pernicious malarious fever tliat they cadnot be distinguished. 
The abortive cases may be mistaken for non-veuereal and oven 
venereal buboes, and vice versft. “ The glandular swellings ’and 
the carbuncles which are the significant evidences of this disorder, 
also occur in connection with tiie intermittent fevers of the 
same district; not to the same extent, nor with the same malig¬ 
nancy, but still sufiicient to obscure diagnosis.” Again, plague 
is very insidious in its first appearance. It never begins as the 
plague. Its forerunner often, though not always, is a constantly 
increasing sickliness, and a tendency of all diseases to assume the 
malignant type. 

The difficulty of diagnosis vanishes when the disc.ase rages 
as an epidemic. ‘^No other idiopathic fever,” says Cabiadis, 
“ attacking a multitude of persons at the same time, is charac¬ 
terized by glandular swellings, carbuncles, and by those severe 
manifestations of the nervous, sanguineous, and biliary systems 
which declare themselves in an attack of plague.” During an 
e|>idemic the foudroyant and the abortive cases cannot be mis¬ 
taken for any other disease. During an epidemic a patient may 
be known to be plagueistrieken by his very physiognomy which 
is one of apathy and hebetude, and very seldom of anxiety and 
nndetijied fear. Sueli diagnosis, however, would be deceitful and 
dangerous at other tbati epidemic times. 

What about the bacteriolugisal diagnosis of plague? Our 
readers are familiar with the so-called grand discovery of the 
specific bacillus of plague by thelJapanese bacteriologist Kitasato, 
independently and almost simultaneously corroborated by the 
French bacteriologist Yer^in. And notwithstanding the investi¬ 
gations made by Commissions of several Governments, notably 
of Germany and Egypt, and the investigations by Haffkine and 
Haukin, we do not think the matter has been quite definitely 
settled yet. There is still so great a difference of opinion on the 
subject as we pointed out in our last number, that it has led 
Prof. Crookshank to believe that the real nature of the contagium 
of Plague is yet unknown. And only recently the Health 
Officer of Calcutta is reported^o have said that even in undonbt^ 
4 id cases of plague the bacteriological examiuatitm of the blond 
does not give positive results. Under these circumstances to 
place absohite rcli.ince upon bacteriological diagnosis would not 
be safe and may be, as we know to our cost, dangerous. 
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NOTE ON ANTI-PLAGUE INOCULATIONS. 

By Surgeon Major-General B. Harvey, d.s.o., m.o., f.r.g.f.j 

[For want of space we are obliged to withhold our*cominents 
on this Note till our next number. Meantime we leave our 
readers to judge for themselves what course to follow. We would 
be the first and foremost to hail with joy a procedure which pro¬ 
mises to eombinein it both a prophylactic and a curative virtue, 
provided we could be sure that such a desideratum has been 
attained. It is a positive fact that the inoculation introduces into 
the system a septic poison which certainly does develop a septi- 
-csmi^ more or less severe, and which has, in some instances, been 
followed by a state of unfaealth of long duration. The most im¬ 
portant question to determine is, how long the immunity, if tb^re ^ 
is any, can last, and whether, after its loss, the inoculated may not 
be more susceptible to the infection from the disease ? Another 
not less important question to decide is, may not the inoculated, 
while immune themselves, carry infection to others ? Before these 
problems are satisfactorily solved, would it be safe to be in¬ 
oculated?— Editor, CaL Journ. Med^ 

From the earliest times the treatment of plagtie has been the 
•opprobrium of the medical profession, and the results of recent ex¬ 
perience seem to show that it is so still. The case mortality both 
iu China in 1894-96 and in India in 1896-98 has ranged from 70 
iio 90 per cent., and it seems to be pretty generally admitted that 
such cases as recover do so. in virtue of inherent power of resist¬ 
ance rather than as a consequence of medical skill, although iso- 
dated cases are, no doubt, helped to recovery by treatment. 

Itiscnly since 1894, however, that the true cause of plague has 
been demonstrated as due to a pathogenic microbe. This was 
•discovered at Hongkong by Kit;asato, and his observations have 
now been fully confirmed by other observers. Some such cause 
bad for years been accepted by the profession as a matter of 
theory, founded on the analogue cases of small-pox, anthrax, and 
•other so-called zymotic diseases, and the results of bacteriological 
work had led. to the belief that a remedy might be worked out on 
bacteriological lines similar to that found in vaccination against 
small-pox, and the preventive inoculations against anthrax, 
cholera, diphtheria, iite. No practical work could, however, be 
done until the theory had been proved to be a fact, and the 
general absence ef plague in eenti^ of scientific medic^ aotivtiy 
delayed the discovery until the outbreak in Hongkong in 1894i. 
This speedily proved that the theories were right and gave R great 
impetus to the hope that a protective and curative treat&ent based 
<ou lioienttfic principles might be worked out. This could only be 
•done by,experiment and by practice, and time was required to 
ju^ve its efficacy. Nuiperoua experinsents have made both 
uL ithe laboratory and in plagae-stricken districts, some of ^hioh 
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have been* failaresj others more or less successful. Some have 
lieetk intended as preventive, some as curative, some as both. 
Great hdpes wei'tf at one time entertained that M. Yersin of Sai- 
gon had solved tbe^roblem, butrecent^Tesults show that bis serum 
prepared on the same lines as- the anti-anthrax senun of M. Pastear 
does not come iip to expectation. Another curative serum devised 
by M. HaiFkine has also failed, and a third by M. M. hiustig and 
Oaleotti now under trial in Bombay, while Tt seems to do great 
good in some eases, fails to effect much reduction in the total mor¬ 
tality.* It most be remembered, however, that all these methods are 
tentative, that the experiments are only beginning^ but the ana¬ 
logies mentioned above point to the laet that they are experiments 
in*the right direction, and that we may hope for ultimate success. 

The most promising results so far attained are those of M, 
Haffkine, and rt is to this method especially that this Note is 
intended to call attention. The idea is to combine a preventive 
and curative method which shall eliminate or greatly diminish the 
risk of contracting tlie disease, and irt the same time reduce the 
case mortality. In his anti-cholera inoculations a bactericidal' 
power is conferred on tl)e individual by inoculation with attenuat¬ 
ed comma tmeilii, so that when exposedi to attack his system can 
resist and kill ofT the invading microbe in its natural condition. 

The result is diminished susceptibility and a consequent reduc¬ 
tion of the absolute mortality; but when an inoculated individual 
does get the disease the case mortality has so far been little 
affected. 

In his anti-plague inoculation be uses the bacilli of plague to 
confer a bactericidal power whidh shall enable the individual to 
resist the same in its natural formal but goes a step further and 
by injecting the toxines secreted^ by the bacilli in the cultivating 
medium in which they grow, he strives to produce an anti-toxic 
effect in the tissues which^hall enable the patient to throw off the 
poison if it should gain access to his system, and so reduce the 
case moii^ality. He frankly states that the process is based on 
hypothetical considerations, and that time and experiment alone 
can prove the validity of his conclusions. 

It most be obvious that an experiment of this kind must be 
tried on a large scale before any trustworthy c(niclueion8 can be 
drawn, and that many difficulties and possible sources of fallacy 
will be met, and must be disp^ed of, before we are entitled to say 
that events following inoculations are effects and nfit sequences, 

Hius plague may disappear from a village immediately after 
inoculatioSs have been done. It by no means follows that the 
inoculations havd been the cause of the disappearance. The disease 
may have come to an end at this particular time, and the inocula¬ 
tions be no mofe than a cdhicidence. Similarly, the exemption 
of a jjail Off other inoeulated oommuuity may have no connection 
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with the inoculation, but be due to the fact that the plague bacil¬ 
lus has never been introduced, in which case there could have been 
no plague, though no inoculation Imd been done.- 

It is only when plague is actually present aT^ when inoculated 
and uninoculated persons are living together under similar condi¬ 
tions in the midst of it, that we can begin to draw conclusions by 
comparing^ the incidence of the existing epidemic on the two 
classes; and it is only when a number of instances like the above 
have shown that under similar conditions similar results invariably 
appear, that we gradually substitute tlie relation of cau^e and 
effect for that of mere sequence ; every additional instance streng¬ 
thening the induction until we arrive at scientific proof. 

The results so fur arrived at go far to show that M. Haffkine 
is working on the right lines ; that he has already obtained a 
measure of success which would justify the voluntary adoption 
of his method by the public ; that there is reason to ho])e that still 
better results may follow from further experiments and observa¬ 
tion ; and that in time it may be possible to expect as much from 
inoculation in the suppression of plague as we now do from vac¬ 
cination iu the stamping out of small-pox. At present, however, 
the process is too crude and imperfect to justify any compulsion 
on the part of Government, though it might well consider the 
advisability of holding out inducements to inoculation by confer¬ 
ring certain exemptions from unpalatable restrictions on those 
who have submitted themselves to it. 

Before discussing such questions, however, it will be \yell to 
briefl)'- record the results already attained ift different places where 
the inoculations have been tried. ^ 

Bombay House of Correction ,—Plague broke out towards the 
end of January, 1897, and aftsteked nine prisoners, six of whom 
died. On tlie ffOth Januaiy inoculation was offered to the 
prisoners, a number of teachers and stu4entsof the Grant Medical 
College being done in their presence to encourage them. Six 
additional cases, three f/ital, occurred the same day among the non- 
inoculated, and three of the inoculated developed symptoms the 
same evening and also died. These cases are not included in the 
following figures, which show the results from the day after the 
inoculations, till the eiiidemic ended eight days later ; 



No. 

Cases 

Per cent. 

Deaths. 

Per cent. 

I'Dinotiulated 

... 173 

12 

. 6-94 

6 

3*49 

Inoculiited... 

« ... 148 

2 

^ 1.35 

0 

000 


Mora in the Kolaba District, near Bombay, has a population of 
aboutvi,000 ; seven cases occurred among 429 inoculat^ persons. 
All TBQQvered. During the same time tlierc were 26 attacks 
among the uninocuiated part of the population, 24 of which pi'oved 
fatal. t e 

ZowerjHamaon experienced a very severe visitation of plague in, 
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the cold season of 1896-97. The history of the epidemic was very 
carefully investigated by Surgeon-Major Lyons, suid the figures 
show thaf some2*,197 persons were inoculated, while 6,033 re¬ 
mained nninoculatt^. Between the end of March and the end of 
May, 1897, no less than 1,482 of the uninocnlnted died of 
plaj'ue. The inocuated lost only 36, whereas had they snffei-ed 
at the same rate as their uninoculuted neighbours, they-should 
have lost 322—a saving of close on 9(1 per cent. 

LanaulL —In July, 1897, M. Hntfkine and his assistants ino- 
culated«323 persons in the two wards most severely infected with 
plague, 377 others remaining uninocnlated. Amoh^ these Jthere 
were subsequently 78 eases and 58 deaths, while among the inoeu- 
* lated there were only 14 cases and 7 deaths, instead of 67 and 49 
as there should have been had they remained as susceptible as 
their uninoculated relatives, living beside them under identical 
(K^nditions. Here the reduction in mortality was some 86 per cent. 

Kirki had a severe epidemic in the autumn of 1897 in which 
the follower belonging to the Royal Artillery suffered heavily, 
ill spite of nil possible precautions taken by the military autho¬ 
rities. These peojde numbered 1,530 living in about 40 barracks 
on the Kirki maidan. Out of the total of 1,530 individuals/^ 
to quote M. Haffkine, "671 availed themselves of inoculation, 
while 859 belonging to the same families living under the same 
roofs, having the same foo*d, drink, etc., and subject to the same 
general preventive measures adopted by the military, remain 
uninocqjated. From the time inoculation up to the end of 
the epidemic, the 859 uninoculated had 143 cases with 98 deaths. 
Seeing the absolute similarity of the conditions, the 671 inocu¬ 
lated should have had proportionately 112 cases with 77 deaths, 
if they had remained as susceptible *to the disease as were their 
uninocuTated brothers, sisters, parents, wives, husbands, children. 
Instead of that they liad 3^ cases with 17 deaths. The number 
of 77 deaths was therefore reduced for them by 60, that is, by 
77.9 per cent.^^ 9 ^ 

Tliese cases all occurred before the recent recrudescence of 
plague in Bombay. A large mass of additional information has 
since been accumulated, but bas not yet been worked out, al¬ 
though it all appears to point in the same dire<?tion. The two' 
following instances, however, are complete, and have been most 
carefully verified. / 

Umar kadi Jail .—Bombay was attacked by plngrfe in January, 
1898. About half the inmates had previously been voluntarily 
inoculated,M:he numbers.on 1st January being uninoculated 203,' 
inoculated 198. A number of men were released during the 
month, others were inoculated, and on the 30th there were 106^ 
uninocnlated ter 134 inoculated. Cases occurred throughout 
the m^uth, ten in all with six deaths, all in uninoculated prisoners* > 
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No inocalated person was attacked, and the disease was WHevedi 
to have disappeared. Since then, however, there have beei> 
three suspicious cases among inoculated persons, one*' on 10th 
February, one on 2Sth, and one on 18th Mur(4i. All these have 
recovered, and the hospital authorities at Parel were not quite 
sure that they were cases of plague. If they were, they were 
so much 'modified as to he with difficulty recognisable. 1 saw 
two of them and they looked to me like mumps. Both parotides 
were equally affected (a rare thing in plague). 

Undera, a village about six miles from Baroda, was attacked 
by plague in January 1898. On the 5th February a careful 
census was taiken and showed a population of 1,029. Up to and 
inclusive of 14th Februaiy 79 plague deaths occurred, leavriig ' 
950 people to be dealt with. Of these 518 were inoculated, 
leaving 437 uninocuiated. As far as possible an equal number 
of each sex, age and family were done, and as all were living 
under precisely similar conditions as to sanitary surroundings, 
food, drink, clothing, etc., the case is the best and most conclu¬ 
sive exain])le yet available of the result of inoculation. Except 
for the inoculations all were on the same footing, and the disease 
had got a thorough hold of the place. The usual sanitary pre¬ 
cautions as to segregation and disinfection were carried out, 
all plague cases being removed to hospital and every effort made 
to combat the disease in the usual way. The inoculations were' 
done on the 12th, but the following figures are taken from the 
15th so as to eliminate cases incubating plague at the Jbime of 
the in(k!Qlation8. Three deaths occurred among the uninoculated 
between the 12th and 14th inclusive, none among the inocu¬ 
lated. These three deaths together with two others which might 
possibly have been due to diseases other than plague have been 
eliminated, so that no exaggeration as to the effects of the inocu¬ 
lation may be possible. The resultsr up to 2nd April are as 
follows, but no case occurred after 26th March, so that we are 
probably dealing withe a finished epidemic. 

Between 15 th February and the cessation of the disease, 
plague cases occurred in 29 families, living together, as already 
said, under exactly similar conditions, save that some were, and' 
others were not, inoculated. These 29 families comprised 185* 
individuals of all ages, 71 of whom had been inoculated and 64 
not. The 71 inoculated bad 8 ca^es with 8 deaths, while the 64 
uninocuiated had 28 cases with 26 deaths. Had the inoculated 
been as susceptible as the uninocuiated, they should have had 29' 
deaths instead of three, and the inference seems irre^stible that 
the iiMKnilation saved ^6 lives out of this small number or 89*65^ 
per cent* Taking the whole number inocctlated, 513 had 8 cases 
or 1*^ cent, and 3 deaths or*58 per cents^ while the 487 
oninocolated had28 lUttes or 6*4 per cent and 26 deaths of b'9' 
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per cent., jnst ten times as ajiany. The protective influence of 
the inoculations is brought out still more stron^^ly in some parti* 
oular instances. Thus in hut 84, ward 4, five persons were ioo* 
•culated and five ui^nocuhited in a family of ten. The five inocu¬ 
lated remained healthy, while two out of tite five uniuoculuted 
^ot plague and died. In hut 18 of the same ward three inocu¬ 
lated persons remained healthy, two uninoculated di^d put of 
a family of five. In hut 26, also in ward 4, one inoculated 
person escaped, two uninoculated died out of a family of three. 
In hut 8, ward 1, four inoculated persons escaped, while the one 
wIk) remained uninoculated contracted the disease and died. In 
hut 24, ward 2, out of a family of two, the inoculated member 
• escjiped, the uninoculated died. In hut 20, ward 3, one of three 
inoculated contracted plague but recovered, while one of four 
uninoculated got it and died. 

In two out of the three huts where fatal cases occurred among 
the inoculated a death also occurred among the uninoculated, and 
in only one instance in the whole village did a case occur among 
the inoculated, while the uninoculated went free. This was in 
hut 81, ward 4, where one of four iimciilated contracted and died 
•of plague, while two uninoculated escaped. 

These figures have been verified* case by case and family by 
family, and seem to me to prove that, while inoculation, as at 
present practised, is not a«i absolute protective either against seiz¬ 
ure or death, it is of immense value both as a prophylactic and as 
modifying the severity of the disease and reducing the case mor¬ 
tality. • This was 37*5 per cent, among the inoculated, against 
92'85 per cent, in the uninoculated. 

Sulaiman Musmlmana at Baroda, a population of 404, living 
in an extremely dirty crowded locality. By the influence of their 
headmen and mullah, 322 of these people have been inoculated, 
and no plague has occurred among them, although cases have been 
prevalent all round about fhem. They liave been taken into camp 
in batches, while their houses have been cleaned, disinfected and 
whitewashed. This case nothing, but so far as it goes is 

favourable to inoculation. 

The Klioja community of Bombay has been largely inoculated, 
but the figures are not yet available. It is b^ieved, however, 
that onfy some twenty cases of plague have occurred among 
several thousands inoculated, and that only three or perhaps four 
have been fatal. ^ • 

Similarly out of some 600 inoculated dependents of Hie High¬ 
ness Aga Khan at Poona, all are believed to bave escaped plague, 
though mixing freely with the general community among whom 
the disease was exceedingly severe. 

^ By Snrgeon-Malor Banneftnan, Madras Medical Service, Surgeon- 
Captaiu Dyson, Bombay Medical Service, M. Haffkine and mys^f. 
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The people at Uudera are thoroug;hly convinced of the efficacy 
of inoculation, and those of a neighbouring village (Jotai), where 
plague IB now prevalent sent in a deputation 6f their headmen to 
implore that they might be done. Arraugerients were made to 
do as many us jmssible the following day. 

It seeniB to me that these cases go very far to show the great 
value of "the process. Those at Damaoii and Undera have been 
carefully verified by independent observers, while some of the 
others have been already published and have not been challenged. 
How long the protection lasts can only be established by time, 
but were it only for a few months, we should have a valuable aid 
in saving people from attack during an existing epidemic. There 
is reason to believe, however that it lasts mucli longer than t^iis, 
for the large numbers inoculated during the first epidemic both 
in Bombay and Poona have,^ with very few exceptions, escaped 
the disease during the recrudescence. 

The position, therefore, seems to warrant Government in extend¬ 
ing facilities for inoculation and inducing the people to accept it 
by all legitimate rneaiis. Tiie scrum takes some six weeks to 
j»repare and tlie techuiqne of the process requires great care and 
can only be carried out by exports, but the actual inoculations 
can be done by any medical officer according to printed instruc¬ 
tions. The operation is painless, but the serum causes a certain 
definite reaction in which the temperature rises to about 10ii°P. 
and local irritation at the seat of infection usually lasts some days 
and is frequently severe. This makes people shy of und'ergoing 
inoculation unless they have something to gain by it, and the fear 
of plague is in many instances ine&ffioient to overcome these objec¬ 
tions. Most people take ar optimistic view of their chances of 
escaping plague—as Young sa^s, “All men think all men mortal, 
but themselves^^—and, considering that the total mortality in 
both the Bombay outbreaks has been'little more than three per 
cent., the chances of an individual escaping are very large— 
thirty-two to one. ** 

If inoculation saved a man from forcible ejection from his 
house when plague is in the neighbourhood, if it allowed liim to 
go freely about his business, if it saved him from detention in 
segregation camps and substituted surveillance for forcible deten¬ 
tion, great stimulus would be given to tlie experiment, and with 
proper precautions as to disinfe^ion and identification, which 
•could be arranged for with no great difficulty, there would be 
little danger of tl>e inoculated conveying the disease. - No ques¬ 
tion of compulsory inoculation is intended, but the experience 
already gained shows that the numbers ready to accept it are 
already great, and as people realise its advantages they wiU 
steadily and rapidly increase. 
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NOTE ON PLAGUE PRECAUTIONS. 

By J. N. cook, d. p. h., 

Health Officer, Calcutta Corporation. 

In any work on Public Health it will be found laid down that in 
addition to general cleansing operiitions and sanitary improvements, 
there are three special ineasui es tliat can be taken adapted in dealing 
with epidemic disease, viz,, notification, isolation and disinfection, 
Tlicse measui'es have been adoj>ted by the authorities in dealing with 
the epidemics of plague that liave recently occuiTed in China and 
India. During my visit to Bondiay, I haYO endeavoured to ascertain 
■what measure of success tliey have met with there, I am satisfied 
that from the time the disease was fully recoguii^ed the Executives 
spared neitlier money nor work to make them efl*ective, and yet about 
25,000 persons have died of jdagne in the City of Bombay and some¬ 
thing like 80,000 in tlie Presidency, and the disease after 18 months 
of indefatigable work on these lines is still causing a heavy mortality 
in the City. Some of the»plague authoi-ities with whom I discussed 
the question expressed a dcci^hid conviction that the mortality would 
have l^een much greater if tlicse measures had not been rigorously 
carried out, but there is^very little evidence of this and the restdt 
obtained is far from reassunu^. There arc several reasons Avliy this 
system should fail in a large Indian /own. The first is that nothing 
will make the peoph^ notify thmr cases if the immediate result of 
their doing so is that the patient, it may be u. purdah wife, is hurried 
oft' to a liospital and other members of the family to a segregation 
camp. The more stringently tlje measure^ are enforced, the more 
pains do they take to conceal their cases, and even search pai*ties 
supported by all the poweis of the jmlice and military do not avail 
to discover more than a moderate proportion of them. . In first 15 
days of March 1808, 2,243 attacks and 2,513 deaths from plagufy 
were registered. The tohd mortality was 4,620, the average mor 
tality being 1,050. The ditfei'cnce 3,570 re[)resents approximately the 
time plague mortality. But as only 2,513 such deaths were reported 
it would appear that in 15 days 1,057 deaths occiUTed which were 
not discovered. The number of non-fatal attacks not discovered 
cannot be estimated with the same exactitude, but attacks are easier 
to conceal tliafi deaths, so "that it is probable that-at least one noa- 

0 
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fatal attack remained nndiBCovered for eacb death that remained 
undiscovered, which would bring th^ number of undiscovered cases 
of plague in 15 days up to the total of 2,114. l^isinfectioA depends 
on notification, for if considerable proportion ^of the cases are left 
undisoov^od it naturally follows that disinfection fails, a large 
amount of Ibfective matter being left in a virulent state to spread 
the diseased Even if every human caso were discovered at the out¬ 
set and disinfection canied out in the most approved manner, I doubt 
whether it would be effective, as it appears that the infection is 
•carried by rats and pex'haps other agencies which we are not yet 
.aware of, and even if the whole building were reduced to ashes the 
jirobability is that some of the infected rats vrould escape and cftiTy 
•the infection into other dwellings. Begi*egation is likewise dependent 
on notification, and lias in my opinion equally failed. In January 
^nd February there weie 7,670 attacks of plague reported in Wari 
Bandar. This at the very low I'ate of 3 contacts a case would give 
,23,010 persons to be segregated in the Wari Bandar Camp. But 
only 1,572 were actually segregated there. So 21,428 pei*sons who 
had been in dose contact wdtli ^fiague cases escaped segregation in 
spite of tlie utmost vigilance and energy on the part of a large and 
costly staff of the most capable men wl^o could be got together for 
ihe purpose. Under these circumstances segregation could not be 
expected to exeit very much influence in checking an epidemic. It is, 
I am convinced, inapossible to carry out a measure like segregation 
in a large oriental city when the entire population is against it. If 
the system adopted in Bombay were enforced in an enlightened 
European City there is veiy little doubt that there would be ,,conceal¬ 
ment of cases and not improbably resistance to authority* How 
much more then is it hopeless to expect that it will succeed with an 
^•oriental population with its purdah system and crystalised customs 
that have remained unchanged for ages. 

To consider .the question from another point of view, there are 
certain diseases which no one in Europe would think of treating on 
these lines. Take for instance influenza, the infection is so all-j)ervad- 
ing that no rational man would think of tiying to destroy it with 
^disinfection and isolation.*^ Even kf^easles it is a matter of cou- 
^trovenffy whether any appreciable good can be done by including it 
.in tto category of notifiable diseases and dealing with> it in this 

IhatlcTS aa attempt was made to do so in an asylum or jail and that some 
ef Mocess was claimed, but that is a very different matter from at* 
-te*^tlng it in a city. • ^ 
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'way. But pkgue though perliikps not so infectious as influenza is pswr 
hably more sa thw measles, *Up to 100 years ago tha in&ntile- 
mortality *from stx^ll-pox in Europe was terrible and no means were' 
found adequate to %heck it until the efficacy, of vaccination was- 
established and measures were adopted to* enforce it with the result 
that small-pox has now lost most of its terrors. The conclusion I 
draw from all this is that the system of notification, isolation anti 
disinfection has proved and is bound to prove a failure in dealing 
with an epidemic of plague in a c^y, and that we must look for some 
other measure which will at least give some prospect of suocesa.. Hie- 
only one that appears to me in any way feasible is to deal with plague 
as we deal with small-pox by sending our vaccinators to the spot to 
vaiccLnate as many of the people living there or thereabouts as can be 
induced to submit to the operatiouv In Hafikine’s prophylactic we 
have a vaccine against plague of proved efficacy, which as at present 
inoclnated reduces the mortality between 80 and 90 per cent. There 
is, moreover, considerable evidence to show that the protection 
afforded lasts through at least one outbreak and probably longer. 

1 am convinced that this offers much better prospects of controlling 
an epidemic of plague than any other measure that has been sug-^ 
gested. The only question in my mind is as to the best means of' 
carrying it out. If Government were to order all people exposed^ 
to infection to be inoculated they would have a grievance and would 
probably resist it. Tbe^^e might even be serious trouble. But the 
people would do almost anything^to get out of the obnoxious removal^ 
from their houses, and to do this would probably submit to inocula¬ 
tion very readily even at the comnvencement and still more so when 
they realised that the inoculated in most cases escaped infection. So' 
I would suggest making the* old classical measures of isolation and 
segregation as stringent as possible on paper,-and at the same time* 
letting it be known that they would not be enforced in a bouse in* 
which not less than half the inmates submitted to inoculati<m. 1 
believe that this could be done with a minimum of friction and that 
most people could furtlier be persuaded to allow tHbir poor relations- 
and dependents to be taken to hospitals if stricken with plague,, 
and that to insist on the mafter of the house oi^ his wife bdng 
removed would only lead to the concealment of oases^ It is above 
all things important to have the people on our side and net working 
against us, and if these measures were carried out with- tact and 
consideration I beUeve the people would appreoiste them and 
bably assist u8,eov at least coffer a minimum of o|^K>BitioiL ZW 



of the prophylactic is so apparent it is by no mem* 
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improbable that it would soon be recognised by a considerable propor¬ 
tion of the people who would voluntaAly come foi;ward to be inocu¬ 
lated for their own protection. Money must b^ freely exf>end6d in 
dealing with an epidemic of plague. In Bomf)ay something like 
Bs. 25,00,000 has been spent in dealing with 25,000 cases, or Bs. 100 
a case. I think a certain amount would be well laid out in giving 
a small dole for a couple of days to poor persons who submitted to 
inoculation, say As 4 a day for the 2 days that he might be unable 
to earn his livelihood for each bread-winner of an inoculated/amily. 
We should of course be largely dependent on the assistance of enlight¬ 
ened native gentlemen in carrying this out. There would be no diffi¬ 
culty about getting a sufficient snpidy of the prophylactic frbm 
Bombay, I have enough to inoculate 1,000 persons to start with. 

In the remarks that I have made, I have dealt with the treatment 
of an epidemic of plague in a City, and 1 have expressed my belief 
that the measures generally adopted have proved and are bound to 
prove a failure. But in dealing with imported cases I have full belief 
in their efficacy and have myself carried them out with a successful 
i^ult which might or might not be due to the efficiency of the 
measures. The history of an outbreak in any quaiier is generally 
that one or two imported cases occur, then there is an interval, then 
two or three sporadic indigenous cases occur, after which the epidemic 
breaks out in full force. If the imported cases are detected and 
removed without rats or any other infective agency getting infected 
all will be well for the time at any cate. But our means of getting 
information of these cases is veyy impeifect and cannot bo depended 
on. The proposal to insist on ibedical certificates of the .cause of 
death with examination of corpses in default was not approved by the 
Plague Commission, so we are solely dependent on our system of 
observation of all peiaops from infected areas about which 1 have 
made suggestions in a separate Note. When the two or three indi¬ 
genous cases occur the possibility of stamping out the disease by re¬ 
pressive measures is perhaps sufficient to warrant us in adopting 
them, though it i4 not likely that they will be effective, as the microbe 
has been reproducing and gathering strength somewhei'e and some¬ 
how daring the time that has ela^d from the appeamnee of the 
Siaported evseo, and the indigenous cases are the first signs of the 
raiher than the sole vehicles of the infection. After that I 
hdieve that these measures are calculated to do jnore harm than good 
hj set(^ the people against the Executive and leading to the con- 
eealttieitt eases. The wliole secret of success however in dealing* 
inthimimttdd cases - andl preventing am epidemic consists in having 
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everything ready and a sufficient machinery in good working order' 
before they a/ppea/r. For this T *am of opinion that we should have, 
Bay a dozdh small nospital sheds, capable of accommodating four or 
live patients each fn)ly equipped and in charge,of a hospital assistant 
in as central a place as possible so that on the occurrence of a case it 
can be sent there at once, and there need be no mixture of castes to 
irntate the relatives who would have some provision made for them 
in the enclosure, the remainder of the contacts being taken to a segre¬ 
gation ^amp or health camp capable of holding at least 500 persons. 
Such of these persons as submitted to inoculation might be pezpitted 
to go to their work or to retuiii to their houses if they insisted on it 
aftAr a couple of days which would give sxifficient time to thoroughly 
disinfect the premises. Any damage done to the house in letting in 
light and air and disinfecting it should I think be compensated 
immediately in the case of the poor, the officer in charge of the pro¬ 
ceedings giving them a slip to be presented for payment at the Muni-' 
cipal Office. 

The policy lately adopted by Government apppears to be to trust 
first to a voluntary agency to discover cases, if that fails fall back 
on stringent measures. If this is followed the only time when an 
outbi'eak can be successful^ dealt with by such ineasui'es may be lost. 
Moreover, it is not probable that A. will be deterred fi*om concealing 
a case in his house through the fear that if he does so B. C, and D.’s 
houses will subsequently be visited by police or military search 
parties. A. would probably do liis best to conceal the case from B. C, 
and D. lest they should give information to the authorities. At 
the sam^ time it is doubtful whether any measure would lead to 
their detection. 

It is a matter of commorf experience that the infection of rats in 
a house usually precedes that of human beings, sick or dead rats 
being found before any human inmate is attacked, and the officers 
who have had most experience of plague ai‘e of opinion that Hie 
infection is mostly carried by rats. It becomes, therefore, an impor¬ 
tant matter to get rid of these rodents, or to so far feduce their lium- 
bera as to appreciably limit the mischief they are capable of doing 
as carriers of infection. In Bdbbay an attempt vjaia made in this 
direction by putting grain soaked in arsenic in the gullies and large 
numbers of rats were killed. I do not consider this a desirable pix>- 
oeeding on account of the danger incurred in dealing with poisoned 
grain, and there is the further objection that nuiny of the rats would 
die in their bole^ and cause a*serious nuisance. I c<m8ulted M. Haffi 
kine^hethef we could infect the I'ats with^ virus that would cause^ 
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a aerioas epidemic amongst them bat not affect human beings,, aa 
experiments have from time to time* been made in this direction. 
He was, however, of opinion that much more {experimental work 
was necessary before such a course could bo ado^^ted as a practical 
measure. Ferrets mh I'at-catchers ai*e not. available and could not 
do much good under the conditions prevailing here. So the only 
possible* course is to try tiupping on a large scale. I think an experi¬ 
ment might be made in some quarters of the town with traps that 
would allow of the entrance of a considerable nun>ber of rats, but 
prevent their return. I would suggest 50 to 100 such traps being 
procured and a small staff of men engaged to conduct the experi¬ 
ment. The principal difficulty of course is that the rats get veiy 
wary after a time. There would also be opposition to sucli a mea¬ 
sure by Marwaries and Jains, but if dog-killing can be carried 
out without serious opposition there is no reason why rat-catching 
should not 

As regards the conveyance of the sick I ascertained that at the 
beginning of the outbreak in Bombay they were removed in van 
ambulances drawn by horses. The people however took great excep¬ 
tion to these conveyances and regarded them as hearses or prison 
Tans. Subsequently the pi'esent Bombay pattern hand ambulance 
with bi-cycle wheels and a cover was introduced and has answered 
the purpose admirably. Some of them are now made with ordinary 
wheels on account of the cost of the rubber tyres which wefe found 
to wear out after about a year’s hard^work. One advantage of these 
ambulances is that a single man can wheel them. The general 
opinion of officers with whom I QijKsussed the matter waa that dhoolte» 
are unsuitable for the work. Tlie ambulances in Bombay ply about 
the streets or stand at stations ready to be summoned wherever 
they are wanted. Dead plague cases are frequently removed in 
the ambulances if nn(£aimed, but generally the relatives remove 
them on bamboo Btretchei*s according to their usual custom. We 
have two unweildy van ambulances and one Bombay hand ambul¬ 
ance. 1 think it(Very desirable that at least 25 of the latter should 
Iw provided. That would be one for each police station. At present 
'&e police are only provided with six dhooliea and great difficulty ia 
esperienced in ‘getting bearers at ordinary times. During an cpide- 
iqIc of pli^e the difficulty would be much greater. 

Hhe ^oi^itals in Bombay present every variety of style. Sheds- 
fredy to the air are found sweeter and better than even well 
veni^t^ Topmy buildings lil^e Oovemment-hcwseeFaiel. All tho 
hni^ital tiATO nused hut there is a diSerence of ppiww 

tin 
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about the material, some authorities prefemng an impervious floor 
df cement or Garlic stone, others an earthen floor which can be kept 
saturated* with disinfectants. Most of them have the latter. Most 
of the sheds are capable of accommodating a large number of patients, 
but for imported cases and suspicious cases of fever such as we are 
likely to have to deal with at the commencement I sliou^d pi*efer a 
number, say a dozen, small sheds capable of accommodating 4 or 5 
patients each. This would enable us to completely separate sexes 
and cagtes, a very important consideration, since, as I have shown, 
whatever is done, we ai'e really dependant on the gojod will •of the 
people to get the cases notified and the patients removed to hospital, 
and a false step at the outset would be most prejudicial, I would 
suggest thou a dozen such hospital slieds fully equipped and in charge 
of a hos])ital assistant at G, Manicktollah Koad, and an equal number 
in a convenient situation on the south of the town. For the south 
of the town I have selected a house with a large compound at the 
junction of the Diamond Harbour Dead and tlie Budge-Budge Hoad, 
There is room for hospital and segregation camps separated from each 
other, and the building would serve for quarters and administrative 
purposes generally. In connection Tvitli the hospitals it would bo 
necessary to have a few small sheds for the accommodation 

of relatives who accompanied the patients. As i*egards cots in 
Bombay^tJicy began with charpoys similar to those we have at 
Manicktollah, but they •were abandoned in favour of cane-bottomed 
cots of better construction, as tho charpoys were not suitable for 
wildly delirious patients, they got brqjcen, and they could not readily 
be disinfected or restruug. A kitt^cha shed for the dead would be 
necessary with some cots in it which should be kept solely for the 
purpose. In Bombay there are a number of caste hospitals. Some of 
them are in large halls belonging to the cas^f*s, and kept for feeding 
the poor, etc., on feast days and festivals, othci's are sheds. Most 
of them are at least in part constmeted and kept up at the public 
Cost. No family hospitals are allowed, but I see no objecdoti to our 
allowing them here in Calcutta, more especially it is a matter of 
the utmost importance that we should have the leading native gentle¬ 
men with us on account of their influence with the lower classes. 

As regards camps I think we should have accommodation in huts 
for 600 people for the north of the town in the site selected behind 
Mullick’s Garden and for 200 in the south of the town in the com¬ 
pound that I have selected. They should have latrines and be ready 
for use in case of* necessity, bflt I think that making bathing-plaioea^ 
draiz^ tbc., could be left until they were required, and then exeoulted 
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. with the utmost despatch if water pipes were laid down. A good 
kind of bathing-place is a corinigated-h'ou enclosure with a platform 
of corrugated-iron which saves a lot of masoniy afid ceinenbwork. A 
cheap drain is mode with iron eaves rivetted together. It costs, if 
I remember right, about As. 4 a foot instead of over a rupee for oj>en 
masonry. 

Ithihk'it would l)e a good thing if we could get not only some 
of the superior officers, but also subordinate officers of experience 
who have worked in Bombay m the event of plague appearing in 
Calcutta. It would be time enough to arrange for special staff*, 
accomuiodatioh for them, lady doctors, inoculation stations, etc., 
when the plague has cmne. But 1 should like to have a lien on • the 
services of 2 or 3 medical or nursing ladles, so that I could be able 
to get them to examine any suspicious case occurring in a purdah 
woman without any delay. 

Since writing the above, I have seen it stated in the papers that the 
measure that I have proposed of following inoculation as a substitute 
for segregation has now been ado 2 )ted in Bombay, but as the epidemic 
is on the decline there its edicacy cannot be fairly tested. 

PLAGUE MEASURES IN CALCUTTA AND ELSEWHERE. 

TO THE EDITOR OF THE “ENGLISHMAN.” 

giB—Dr. Nield Cook, the Health Officer of Calcutta, has given 
publicity to his views in regard to plague measures in this couutr}^, and 
in doing so has conferred an immense benefit ou the i)eople. I say 
an immense benelit, because the views be has cxj)resscd will surely be 
the guide in all future measures fDrdealijig with plague in large towns 
and cities in India, I do not know Dr. Nield Cook personally, but 
'I know him by repute and by bis publiiljed writings. Now what is 
it that gives Dr. Cook a claim to bo heard in the question of plague 
measures? There are tliree s}>ecial reasons why he should be beai*d, 
(1) His pmctical training in sanitation has been acquii'ed in this 
country in the two Presidency cities of Madras and Calcutta, hence 
he knows the people, their customs, the chief local diseases, and the 
climate well. (2) He has been a careful observer in matters sanitary 
always, and, perhaps, 1 may add, a^an devoted to his work. This 
devotion means more tlian drawing pay and getting furlough; and (3) 
he has been a careful and a watchful observer of all or most of the 
plague meosui'es that have been adopted in this country. My chief 
reiiaon for telling the world what all sanitarbrns olready know about 
Dr. Gook ifi because one of the reasona recently gixen in Bombay for 
not holding a Congress in this city to consider the subject of plague 
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measures i& Det^ember next waa that evdry ootnpetent person hod 
already written and published dll he had to say on the subject STow 
this publib notification by Dr. Cook about plague measures, which was 
published in TimM of India on Tuesday last- shows that every one 
who can write with knowledge and authority about plague measure 
has not yet been heard. Apart from that fact, I look upon Dr. Cocdc's 
notification as a most opportune contribution to a subject of immense 
importance to the people of this country, because it moves on the two 
safe lines of common sense and experience, and avoids all harsh 
measures* • 

1 trust I am infringing no rule either of propriety or etiquette if I 
vedture to point out that it was Lord Sandhulhst who first broke the 
neck of the gross sanitary error involved in coercive segregation, by 
officially pointing out the uselessness of the measure after a six weeks’ 
experience of it, and at a time when it was being carried out in the 
most heroic manner. The pronouncement then made by His Excel¬ 
lency was everywhere concurred in, and it will remain an 
record for all times, seeing that it cannot be gainsaid. 

Dr. Cook's paper opens by noticing how European works on public 
health recomiuend how epidemic diseases should be dealt with. These 
authorities, in additiop to .ordinary sanitary measures, recommend a 
trust in three special sanitary measures, viz., notification, isolation, 
and disinfection. Hut they have had no experienee of plague epide¬ 
mics. Ab a consequence this sanitary teaching the epidemic plague 
visitations in this coimtiy have been treated on what may be called 
book knowledge or book principles, and the discovery has now been 
made that plague epidemics differ a great deal from all other epidemic 
diseases, and are not so easily controlled (if controlable) at all when 
they have assumed epidemic dimensions, as are the other epidemio 
diseases. Dr. Cook says, and every careful and unbiassed observer 
who is not already engaged in running a plague suppression show, 
agrees with him, that Indian experience teaches that notificatioii, 
isolation, and disinfection have proved failures; notifications, beoaUM 
the people refuse to aid in it, for fear of isolation and^ts oonsequences; 
isolation, because no removal of stricken persons from their houses can 
possibly diminish a plague when the plague infection k^ps hold of iha 
premises; and disinfection, because it has been found imposdble to 
kill a plague with disinfectants. 

In Bombay we have had the some experienee of the worthlessneas 
of these measures, au experience extending over two epidemic visita* 
tions. Our sdoo%d experiences more than oonfirmed out first experi¬ 
ence, tooauae in that s^emd visili^on we doubled our staff quadrnptod 
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ttCfiieadittire, said added tenfold to tbo rigour of the ntlee. Tbtt 
iad then only, did we leara what might have beenjeamed during the 
flrst visitation. The worst part of the failure of Ihese book measures 
was that they ezercisod not the slightest influence in preventing a 
Memdeseenoe of the diseasoi or ameliorating it when it appeared. 

Br. l^ield Oook has observed this failure, and be appears to have 
•etudied it carefully, in view of the possible lise of an epidemic an 
^'Calcutta, and pei’haps in Lower Bengal. As Health Oflicer of the 
Metropolitan city in India be feels himself confronted wif^ a tre- 
mendens responsibility, a responsibility of a double kind; (1) tbe res* 
ponaibility of guiding a great city through a great insanitaiy crisis 
with as little damage to health as possible; and (2) the responsibility 
•of preventing sanitary intentions and sanitary measures becoming 
measures of oppression to the people. He has discovered that troops 
.and military anna, and rattan birches, form no jmrt of sanitary arma¬ 
ment, believing that unaided plague kills human beings quite fast 
•miough without being aided by overpowering fright, and he proposes 
to treat any plague visitation that may occur in Calcutta by other and 
less violent means. As one alternative means he proposes pi'opliylac- 
tic vaccination with the Haffkine serum. There is a plenty of reason 
for giving this serum a full trial. Though th^ other alternatives of 
Br. Cook’s jneaswes for dealing with a plague are not set forth in the 
paper I am now considering, it is plain from his remarks that segre¬ 
gation is neither to be trusted to nor enforced. In bis resolve he will 
^ave all the people of India on his side. It was this separation of 
.familks by rutfalessly dragging out of their houses persons suflering 
with plague that raised the disco&itent in Bombay, in Poona, and in 
Elarachi and elsewhere. The grounds of the fear of the people may 
.have been questionable, but the fear itself was iml and attended with 
tvOty great danger, and worst of all, the pec^le, rich and poor, gentle 
4Bid simple, were fully convinced that they were being forcibly dragged 
oat of their houaes to serve the pntposee of an experiment based on 
-lanitary error. The error consisted in supposing that all the plague 
infection in a stilcken city existed inside and outside the bodies of 
Jufiected persons and nowhere else. Hence persons infected were ' 
Mmeved team Jiouses and persons ^ot yet infected were permitted to 
■ttiwnifin in occupation of the premises. In the active pursdanee of 
•'tsoenave segregation about ten or fifteen thousand plague-infeoted per^ 


wane warn removed from thmr heuses to segregation hospitals.' It is 
.trwB b od i e s and blood of tiie patients eont^di^ed the plagite poison, 

tiedlared to be hiii^ly ikfeetive'cent.es. But alas for 

of persoBS lived or died ia the sejitege- 
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tlon hoq>itaJs witiiont inCecting ^fae himdreds or the tfiouBands of' 
liealthy persons vhi> lived amobg and attended* tibexn, except in tiie^ 
minutest ^roportionl. The* number thirty would probably cover all) 
the persons who were infected in the publir hospitals, Dr..ChokBey,. 
all his mirsesy all Lis staff, and all the friends who attended his 3,000^' 
patients should nearly all have been killed off if the 3^06 plague' 
patients he treated had any considerable infective ppwer. To be in the- 
very midst of these supposed infective centres in the Begregatioii>r 
hospital teas apparently the safest place in Bombay during the height 
of the epidemic, and to be wrestHug with naked delirious patients • 
mippoeed to be filled with infection was perfectly safe for l£e friends • 
and attendants. No one was infected by contact with a plague* 
patient. While the people were carried away the premises in which 
the poison was produced and multiplied were left to be treated by 
absolutely useless disinfectants. The consequences were that both our^ 
Bombay plagues lived out their times and died in tlie fullness of age-r- 
the plague did not suffer, buft the people suffered all the horrors of 
separation, fixed bayonets, and killing fright.- 

If we in Bombay have given Dr. Nield Cook a sound foundation for" 
his new sanitary belief—I say new sanitary belief, because Dr, Cook,, 
like all the rest of us, has learned a great deal about plague measures^ 
which he did not kiK>w before,—wo are glad that the teaching from^ 
Bombay has reached the Health Ofiicer of Calcutta, for assuredly it 
will oon&rm him in the newest and most modem views of dealing with 
a plague. For we feel assured thj^t should occasion arise in the future 
for dealing with a plague epidemic, either in Calcutta or elsewhere in^ 
India, the former and now-explodedisystem of eoercion and oppression? 
will find no place in the sanitary measures of the future,- This <aty 
and this presidency have furnished tiie experiment that was required- 
to convince all mankind that notification, segregation, and disinfection 
are useless measures of plague suppi^ssion, anid we make the whole of* 
India a free pi'esent of this dear bought experience;- Up to the* 
present we have gained some knowledge about plague* sad plaguj^ 
.measures which we had not before > but the most oonfident among us> 
will probably be willing to confess that we have something yet to* 
leam, 1 look forward with mu& expectation to th^ assembly of n 
congress of the profession to help us out of ova ignovanoOr and to clear 
tbo way for any possible future contingency,. Measvwfailo many 
thousands of people will thank J)rr Cook for the aid ho has already 
given in making dear the errors of our paat plaguy policy, and j^cxro- 
shadowing a benign and a benevolent future saalfeury role.—Youn|i etq.. 
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A PLAGUE MADE TO OEDER. 

Txl cases of alarm caused bj fire in a ptiblio buildjng, at a time when 
is unfortunatelj crowded with people, the deatbi^roll of the Tictims 
and the consequent horror of the disaster are heightened a hundred- 
IStdd hj the mad panic that steps in. < For, in every possible case, if 
fliveiy ope ^ept cool-headed, there would be ample time for even a 
bumper audience to file past composedly through the narrow outlets, 
which they at once block in their mad stampede ; and, as a rule, in 
that struggle for the survival of the fittest, many more are crushed or 
iramjded dow^^ to death hy their panic-stricken fellow creatures than 
are actually consumed by the devouriiig element. 

Nor is it necessaiy indeed to have any devouring element at play. 
In crowded churches or in places of public entertainment, i/has 
proved enough oftentimes that the dreaded cry : Fire ! Fire ! should be 
raised by malevolent individuals to cause the stampede, the rushing 
out, and the crushing down of many an innocent victim. In such a 
case, panic is the only destroyer at work, and the deed of the male¬ 
factor, suppose him even an irresponsible joker, makes him guilty 
Wore God and men of the crime of wholesale murder. 


Of such a practical joke, though it can hardly be called irrespon*- 
Sible, our City of Palaces is now the unfoi^unate victim. Never since 
the time we live in it, and that amounts to more than thirty-three 
years, has the health of the city shown such satisfactory ^returns. 
Even under the mad excitement and h 3 ^sterical terror, caused by a 
mistake worthy of an official bunglsdom, the average of deaths in the 
city keeps well under the avepige of the last five years, and the 
columns set apart for plague-seizifres and deaths from Plague are con¬ 
spicuous by their'innocent state of blankness. To start from one sus¬ 
pected case or two, about which our local Doctors disagree, and to 
pronounce Calcutta infected, on the authority of a foreigner, who is 
as little acquainted with our Indian Society as we are with the Mus¬ 
covite, is an instance in point of the terrible proverb : Quos perdere 
vuU Jupiter^ priw dementat. 

To talk of seg^gation hospitals, under such circumstances, in the 
midst of a most impressumable native population is a suicidal policy. 
Itnowing the native a^ind, and having before one’s eyes the experi- 
^ of Bombay, one oab see tiiat segr^ation is practically impossible. 


'^3^ Irould lead only to greats concealment and to-, consequent self- 

w I * \ 

Foot -imtohes, quiio innocent of ^ plague, but smitten by 
&at:W btiman £<|Di is beir to, and ^ioh take 
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quack treatment and discomforit A moderate estimate has been 
calculated that, if eyef the Bonlbay Plague takes root in Calcutta, 
one-third the gnuine cases will escape detection, particularly 
among the weaker sex, and a large number of deaths from bogus cases 
will be brought on, through unwise treatment coupled with the utter 
neglect of hygienic sanitation. 

If this is unavoidably to be the result, and it becomes *knc)wn as 
such to the wise framers of the Venice Convention, even the most 
stringenf proclamation of segregating measures, suppoi-ted by strongest 
manu militari, (wliich in itself is already an impossible supposition, 
with the methods of governing India, as they are recognised at home) 
woftld be in their eyes a mere delusoiy measure, a thing satisfactory 
enough on paper, but known to be only inadequately enforced, owing 
to the caste prejudices of the native populations. Evidently when the 
Venice Doctors pi*onounced segregation necessary, they meant segrega¬ 
tion to be a real thing, not a sham ; and it can only become a real 
tiling when the bulk of the population interested in it give their 
hearty cooperation to the medical and police authorities. 

But would the Venice Convention make tlie enforcement of segrega¬ 
tion compulsory upon us, under the present circumstances?—Govem- 
.ment, it is stated “ must notify to other Governments the existence 
of plague in any infected district, alongside with a statement of the 
measures taken to prevent the spread of the evil. ‘But the aim to 
be deemed infected is strictly limited to the actual district, town, 
village, where the disease prevails, and no locality is to be deemed 
infected merely on account of Hue importation into it of a few cases of 
plague vihich have led to no diffasioie of the malady^ This seems to be 
our case or rather it excepts cii'eumstances worse than our own.” For 
even since the unwarranted^official pronouncement that we ruow luave 
the plague amongst us, with tho consequent panic, the ill-advised pre¬ 
monitory precautions, the rush out of two hundred thousand people 
under all possible circumstances of exposure, privations, over-exhaus¬ 
tion by fatigue, and suffocation in crowded trains or congested shelfc- 
ers, the Plague-Ghost alone is stalking amongst us/ the Plague itself 
sUll mercifully keeps away. 

And yet, amidst our innocendb of that state of cemtamination, wq 
are made to bear all the dismal consequences that would attend it$ 
real appearance. Calcutta is now believed by the outside world to be 
infected. The news will travel abroad : it will ban our commerce; it 
will cause our harbour to be boycotted. We %re told that in a few 
days the loss fn»n this cause • is already totalled up in lakhs. At the 
i ffl-TviA time, the dread of -the Haffkine inoculation hue scored away so 
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many of our poor native drudges tliat our Municipality can scarcely 
iiud tneu to carry out its conservancy^ arrangements. The filth of our 
atreeta is accumulating and the stench inteui/fying. Some of our 
sewers are ineffectually flushed, and in some or them the night soil 
threatens to overflow. Our bakers and other bazar suppliers are 
diminishing with a-vengeance ; let also our bhistis emi oxir mehtarsf 
disappear,^and we shall be left alone to stew in our own gravy, witb 
Dr. Haffkine’s serum for our only consolation, and with the certainty 
if we are spared the plague, of dying by cholera, starvation or typhoid. 
It is bad enough to beai* the penalty of the sin of plague, when one L8< 
guilty of it; but, when we are convinced of our own innocence, the 
infliction becomes an unmitigated cruelty. Add to our woe the h^m' 
done by some disaffected spirits, who evidently labour at spreading 
difference between the rulers and the ruled. Our Lieutenant-Governor 
has wisely taken the step of declaring the inoculation optional but the 
mischievous concoctors of bazar-gup, spread the report that the L. O. 
is overruled by the ^‘Lard Saheb," that supreme orders have come* 
from Simla to - enforce inoculation, at all hazards, and that the L. G. 
has in consequence resigned. Stupid as this canard is, the lower* 
classes greedily swallow it, and not later than last Sunday, there was 
another exodus. Unless some milder influences prevail over our 
Calcutta atmosphere, we shall soon have a local realisation of Macau¬ 
lay’s New Zealandish prophecy that a traveller from now-triumphant- 
and-without-arrival Bombay will take liis ^tand on a half submerged 
pontoon of the forlorn and broken ^asunder Hoogly Bridge to dcetch 
the ruins of our Post Office. 

I 

When we said there was do reported case of death as certainly caqsod by the 
Plague, we meant directly^ of course, and not indirectly. For we have heard of 
a poor native old Hindu woman being scared out of her wits and soon after out 
of her miserable existence, by the distorted and Exaggerated report of the horrors 
of the inoculation process. If Mosoo Haffkine’s process were actually contami¬ 
nated with half kinc, it coi^d not work more deplorable results on the minds and 
hearts of our native felIow*^abjoGts.— Indo-EurtqteanCorrespondence May II, 18^ 

THE MATERIA MEDICA AND HOMCEOPATHY IN RELATION 

TO MODERN SPECIALTIES. 

Bt CONBAB WESSELHOEFT, M.D. 

I 

It gives me great pleasure from ^me to time to enter a plea in behalf 
til the materia medica, and to protest against an increaung use of harsh 
bld'^achool therapeutic methods to the neglect of the milder and beneficent 
4oaesof homoeopathy. It is particularly to be regretted that this haj^na 
4m tke imrt of specLtiista affiliated with us. 

X ^aSght imbtadse general practice in my^ pleo, but as the argument would 

on .^Kimewhat dzffiereat fhu is for present po^poued to anotbar 

time. ^ 40 time in both cases that the neglect of the materia medioa 
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Bccording to the hoiDOBopatbic principle rests on the argnment that it is 
too difficult a study : but it appears rather plainly on the surface as weU 
as beneath tt, that thenore conspicuous nianipulations, both medical and 
flUTgical, borrowed from the old school, offer greater attractions to patients, 
especially if these attractions come in the form of novelties every two or 
three years, imported from abroad. We notice here a lack of originality 
together with a neglect of older though less conspicuous methods of. milder 
beneficent homoeopathic means. There is no excuse in the circumstance 
that, on the other hand, we have seen in the past materia medica run wild, 
provinga^av 9 poured in, and were as wildly published as they were wildly 
made. For all this, the materia medica, if properly applied accor^ng to 
the homoeopathic rule in non-surgical cases, is vastly mdl-e perfect and 
* prolific of good results, than the ever varying novelties under the names 
of the methods of Professor This and Professor That. 

Tlie only course that will eventually put an end to these doubts and 
digressions will be properly conducted hospital reports based on comparison 
of all methods. Such re])orla require skill, and money to pay for them, 
but unless we have them, we shall continue to be lost in the wilderness 
of methods. 

Much of this indifference on the one hand, and excessive zeal on the 
other, seem to me due chiefly to the present dominant interest in specialties, 
to which new ones are still being added. It is less refreshing than amusing 
to see each new fledged specialist warn his hearere against the danger of 
inisting the general practitioner, and to see him strenuously point out 
that it is his particular speciiilty which is the key and alone able to unlock 
the mystery of every case. Thus the opthalmologist was supposed to be 
the only one able to detect Bright’s disease, or to cure a headache. The 
uterine specialist long claimed that all aches and pains of women were 
dae to the organ to whicli he pays most attention ; and so on. 

It is no wonder that in the midst of ssuch exaggerated claims, the atten¬ 
tion of the younger generation should be attracted to such specialties, all 
to the detriment of the maieria medica. Why? Because the modem 
specialties are, almost without exception surgical specialties demanding in 
their execution if not strictly surgical appliaiscea, yet local treatment 
almost exclusively. 

This surgical and locid treatment has no relation to the materia medica, 
but it is more congenial to the specialist, and appeals more to the sensea 
•of the patient; he sees the operator, and perceives his appliances. Ha 
hears the crackle of the electrical machine, he sees the spark and the op^a- 
tmr, at work. The atomizer and the spray for the throat, the washes and 
•detergents for the skin, and the specula, sounds and tampons for the pelvio 
organs powerfully impress the female patient; all modern appliances 
of brass, glass and light, have an uncanny fascinatioa; taste smell, 
touch and sight are all called into play. Nothing of this kind happens 
to fascinate the student or the patient in the presence of the general piac«. 
titioner whose tlfbughta can nht be read nor interpreted by his metimdi^ 
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as he father avoids local measures^ giving his attention to the correction 
of the blunders of living and to the materia znedica according to homceo* 
pathic principlea These things are too unattractive for the modem 
specialistB and his patient, although their advantages far outweigh their 
display of activity, and the result is that the materia medica is left in the 
ehade, while many are always ready to exploit their specialties. 

Do not ,mistake this as in opposition to specialties; I intend to oppose 
them just so far as they deprive themselves of the one thing which would 
make them famous—the study of the materia medica as practised under 
our law of cure. Just so far as they draw too many persons away from 
the study and application of the materia medica, that is, away from 
correct provingfs, away from careful drug selections, and in imitation of 
the old school, away from safe dosage, substituting for it a loose empiri¬ 
cism creating a market for unsafe compounds, and setting the example 
for unsafe dosage. 

We need specialties as we need a division of labor; if we need a special 
knowledge and skill for diseases of the eye, the ear, the throat, in like 
manner do we need a specialty of materia medica and special knowledge 
of its nature, and the methods of its application. 

' This brings me to the point where 1 am enabled to point out just where 
the desired information is to be Ifad. When Hahnemann bad completed his 
Materia Medica as far as he was able, he distinctly said that this was only 
a beginning, (Org. §145-162), and left it to others to continue the work. 
Others have continued the work, and in the last fifty years since Hahne¬ 
mann’s death, the materia medica has grown exceedingly; in proof of 
this witness the ponderous volumes of Allen’s Encyclopedia, and Hughes 
Cydopsedia containing more than 3()0 provings above the number given 
us by Hahnemann. '’A great many of these ai e excellent and deserve the 
closest study, through the eniploj^ment of which a great many diseased 
conditions can be cured much more rafely, and certainly much more gently 
than by the mechanical and purely local methods so much in vogue 
to-day. • 

In order to become familiar with this armamentarium m&iioammvm I 
would earnestly suggest <ithe reading of Hughes Cyclopesdia, its arrange¬ 
ment into anatomical rubrics, and the making of a repertory for each one 
by himself. In this, each one will be greatly assisted by the forthcoming 
repertory edited by that trustworthy ever indefatigable worker, Dr. Bichard 
Hughes himself. ‘ 

As has been said at other times, the work of acquiring knowledge of 
materia medica would be greatly enhanced by an occasional proving of 
ad&iio drug upon our own person. Ajid having acquired this insight, it 
must become appareijt that all specialties are represented in the materia 
medi^ They are represented, not in their euigical aspect, or in that of 
looi4 bE^tmeht, but by.the specifiti rriaiiouship of drugs to the manifold 
■ymp^toail of diseases of special orjfans forming the subject of q>ecialties. 

( UlEeir manifold vdriationS, of the eye> tne ear, the throaty 
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the nose, of the digestive oigans as well as those of generation, are all 
fully represented in the materiaa medica, and it is here that it becomes 
almost impossible foxithe student of the materia medica to separate,, specia¬ 
lize and distinguish vthe disorders represented there in such a manner as 
to single out the diseases Of some organ or regioh for the jiurpose and 
object of special study and treatment. The student of materia medica, 
in its wider s^nse, must become a general practitioner, as far as medicines 
are concerned, and the field is so wide that he can safely leave the narrower 
range of local treatment, consisting chiefly of spraying’’ and limited 
surgical treatment to the “specialist,” while this specialist in applying 
the maferia medica to the diseases of the organs he has selected, must of 
necessity be too much inclined to disregard the indicati(9us which must 
natprally arise in other organs or regions, unless he has onoe been an ex- 
j>erieuced general practitioner. 

This is not the weakest side of the modern tendency towards extremes 
of specialization; but 1 must refer to tiie tendency ou the part of specia¬ 
lists affiliated with homoeopaths, to leave more and more the rational, 
mild and scieutihe Hiethods of homa^opathy and to fall deeper and deeper 
into those of the old school. It is from this that specialties have emanated, 
and with them the same crude methods of local treatment which homoeo¬ 
pathy proposes to replace by better ones, more agreeable to the patient, 
and more fruitful in curative results. If specialists would omit their 
liarsher local treatment, and old school ways, it would elevate specialism 
to a higher plane. If for the pei-fuuctory routine of sprays with astrin¬ 
gents, or stimulants, or anodynes, and tonics, in throat and vaginal 
disorder^ they would have the courage to try our milder remedies in 
dilutions and trituratious«accordiug to homoeopathic indications, and even 
to apply them locally, they would^iave results of which they need not be 
ashamed, and the general practitioner of homoeopathy would not be called 
upon to treat eyes, throats, noses, ^Aarynges, rectal and uterine dis¬ 
orders, dot only not beuehtted but aggravated by such crude old school 
medication. ^ 

Cases of acute and chronic ophthalmias continue to present themselves 
to the general practitioner where he encounter's everted lids, inflamed 
and bulging conjuuctiA%'ie, dilated pupils, &c., which are not so much 
traceable to the griginal disease as to the exaggerated local application 
of sulphate of copper, nitrate of silver, and atropine. I am aware that 
among the ironclad canons concerning the treatment* of iritis, atropine 
mu$t be applied to prevent the formation of synechiae and irregular pupils. 
This reminds me that it does net always follow that because one is a 
specialist his diagnosis is on that account always unerriflg, and that he 
may And his case getting worse under harsh local treatment. A doubt as 
to diagnosis is alwa^'s possible even at the hands of the most expert; but 
errors resulting from harsh treatment are not excusable. I am sure that 
if specialists affiliated with the homoeopathic school, would be so more in 
name than in their work, and*woald have the courage to'tcy it, especially 

in the treatment of those cases in which the most expert tnight waver in his 

* 

B 





f 


Materia Meiica and Remmpaiky [Vol.xvii^No.5, 


1«8 


diagaoBk; he would save the patient much pain, and bis disease would often 
'he mudi shortened. Aconite, Belladonoa, Hhus, Bryonia, etc., will do 
all that can possibly be done in such cases, especially &hea combined with 
the cool wet compress, so much neglected an these da^s in favor of ice and 
«opium. 

Headaches now less frequently come under the care of the general 
itpractitio.aerf since it has become current among the public that spectacles 
-alcme can cure them. The tendency seems to be that each specialist be- 
•oomes impressed with the notion that all diseases tare due to the disturbance 
of the organ to which he pays pai'ticular attention, or else how could such 
■ articles as the iollowiug be accounted for. Thus we read in one of last 
yeaiB numbers *of the N. A. J. of Horn.: “ Can the general Practitioner 
Diagnosticate Ocular Beflexes 1” (I quote from memory, having mislaid ^he 
^number). In another number of the same journal“The Besponsibility 
•of the General Practitioner in Diseases of the Ear.” (Sept. 1897.) To 
^reverse the first of these titles would be quite iu order : Can the Oculist. 
• diagnosticate nervous reflexes? By the latter are meant all varieties of 
•neuroses—hysteria, hypochondria, ueurastheuia, paralyses—ail supposed 
to proceed from visual disturbances. In the last named article the thou- 
' sands of cases of deaf-mutism named in our public statistics, are, as it 
were, given in proof of the negligence of tlie general practitioner who 
forgot to calLin the aurist at the birth of every baby he attended. No 
ijDore should be expected of the,general practitioner than the specialist can 
odo himself. 

A general practitioner or specialist who is nnable to distinguish a head- 
-ache caused by visual disturbance from one due to other •causes is, 1 trust, 
^ery rare, as rare, 1 might say, as the headaches caused by eye-strain. 
When such cases preftut themselves and when the glasses have been worn 
^thout effect, they yield to tlie usual rules of diet, to the omission of 
•injurious food and beverages, aud,^ not relieved by that alone, they are 
often cured by single simple remedies chosen according to our time 
JionoTed maxim; the remedies not to be given too high nor too low, but 
-singly, and not mixed or alternated. 

Many medicines are ^dicated in headaches, but no rule can be laid 
^own, because these headaches are due, rarely to the eyes, but to a variety 
of causes mostly to be sought for among errors of living, and these are to 
be considered before any medicioe is to be thought of. Indigestible food, 
onsuffimnt food, insufficient sleep, overwork with an underfed body—quite 
4W likely to be found among the well-to-do as among the poor—and often 
burinees or family cares, are the causes in by far the greater numb^ of 
-esses. If we fail to inquire into these matters, or, if, having disregarded 
we administer the best selected remedy, or eye-glasses, we must 
.expect disappointment. But having corrected these errors by clearly 
Ifiittea and enforced directions, the rest wiir generally yield to proper 
medicstioti; in the exceedingly few cs'^n of 'riiat peculiar pain in the heady 
4aestly by eyaetrain, Svear glasses all means. 

la the ?eelnt of ^ ^w-erngical throat diseases^ we meet with a 
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condition, and 1 mig^t say, confusion of a&irs. To vrhom i&all tlko- 
patient apply? Ths patient aldb lias trouble in Us nosoyaud his hearing, 
is irapaire]^. To \phlm shall he go T To the throat, uose or ear spsdalists?' 
Or to the throat and nose speeialist? Ortohim.of the ear and nose. I,, 
for my part, as patient, nrould prefer the first, espeoialjy if he included in • 
his specialties the organs of the chest, abdomen and those of the pelvi^. 
besides a good knowledge of the nervous system and its diseases. . 

Now, the ear, nose and throat are admittedly subject to certain morbid^ 
conditions which are proper subject for surgical skill;, the removal of 
adenoid growths, or of exostoses or other irregularities the nasal > 
bones, operations upon the drumhead, etc.,—aH reqfuire a speeialfy trained^- 
^ eye and hand to the shift of which the general practitioner gladly 
yiflds. 

But it also deserves to be remembered that such eases are compma- 
tively rare as> compared with the vast number of funetional distnr- 
bauces aiMl grave neuroses which are not within the reach of surgery or 
even local treatment by sprays of styptics, tonics, astringents, etc., which 
were ail carefnlly enumerated at one of our meetings, and which all re¬ 
solved themselves into the use of certain ready-made nostruma It is to 
be regretted that this is so,, for it must be apparent to every one that 
those non-surgicaf disorders I’eadily fall within the reach and means of tho' 
materia medica iibout which the general practitioner knows at least as 
much as the speciahst. Tbi^ was one of tHe numerous instances showing 
how the specialist who is affiliated with homoeopathy, is allured by the- 
perfunctory use of eld school harsh measures. I, for my part, would 
gladly &d confidently compete with him by using rational’dietetic and* 
hygienic measures first, and then what 1 know of well proved and pre¬ 
pared medicines, given according *tO' the now so well tried homoeopathic * 
method, which should firmly claim its place beside othef methods, instead 
of bein^ crowded out by the dominant school, which,an its-acknowledged 
therapeutic helpkssuess, is dropping to pieces, as it were, into inuumeraUe- 
surgical specialties, whose unchiith therapeutic liabits are carelessly borrowed' 
by our own students. How I would apply in detail the materia toedica,,, 
I have stated for twenty years in my lectures,. aiW will not repeat it here.. 
Jf I have ever doubted these methods, or have* fancied myself disappointed' 
in them^ and have beew led to try those inculcated' by specialists of the 
old school, I have always speedily learned my error by greater disap¬ 
pointment, and was glad to return to ways which, *I know better, amd 
which in the end gave me better rejults, I say ‘^gave me*^ better results,, 
but how about the patient ? Ail physicians must regret j&it what seeems- 
to them as great successj appears to the patient as quite unknportant, and' 
physicians find to their sorrow^tbat some patients-require something more* 
than a cure, that is certain kind of impressiveness or impressionism from 
which a modest man shrinks. In regard to such patients, my uncle, the 
old Dr. William ^Wesselboeft, fsH* that if a patieui use the frequent non- 
commital phrase of “T'm about he (the doctor) would wri^. 
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in his note^ book^'" decidedly better.*^ On such patients ih^tutocUoet 
jucu/nd^ cure is entirely thrown away iT and though cured in a few days, 
they would have passively and joyfully submitted to phe hard local treat¬ 
ment of, fitypticsi cautery, plasters and counter-irrftauts for an indefinite 
period, under the suggestive delusion that something was being done, 

I might greatly lengthen this list of local treatment usually employed 
by specialists, but will allude briefly only to those diseases of the male and 
female generative organs for which tradition prescribes various local mea- 
ffures. It is to be regretted that even specialists affiliated with the homoeo¬ 
pathic school consider the diseases of tlKise organs amenable only to local 
treatipent, when there is abundant testimony to prove that the gentler ami 
simpler methods of our school are far safer and more efficient. It is to 
be regretted that particularly in cases of gouorrhcea of the male, local 
treatment by styptic and astringent injections are supposed to be the 
surest and speediest, while in reality all cases of stricture—in my exper¬ 
ience without exception-are due to harsh local measures, but in no case 
to gonorrhoea alone. It is equally true that the most inveterate vaginal 
and uterine catarrhs are too often duo to protracted and uncontrolled 
hot or cold water injections, varied by styptics and medicated tampons 
of all kinds. 

While such applications when properly controlled, may be useful in a 
minority of cases, it is nevertheless true that the greater amount of good 
can be done, that is, cures achieved, by the milder homoeopathic method. 
If we cannot always cure by it, the avoidance of harm is one of its 
greatest advantages. With time, patience and courage to wait, much 
more can be accomplished by that method than by trying in T.\in to do 
in a few d^iys what really requires weeks or months where a disease has 
already existed for years. The importunities and impatience of the 

patient ” should not influence the actions of the physician, and it is to be 
hoped that specialists, especially thos? affiliated with homoeopathic societies, 
and graduates of colleges where homoeopathy is taught, will practise its 
methods. Although modern specialties have emanated from the old 
school, it does not follow that they should carry with them the condition 
that their mode of prescribiug medicines must be implicity imitated. In¬ 
deed, I do not think that I stand alone in the conviction that when 
homoeopatliic practice shall have become more general, that is, lohea the 
inmcnse modth contained in ite materia medica shall have been bette?' under- 
ttood and appred&ted, many the preunt ipecialties, into which the old 
tehod i$ being dimmhered, many of ike pretent ipecialties will be again 
united into one of notch wider scope.—American Medical Monthly^ March 
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PEOFESSOR OSWALD’S INVESTIGATIONS AND 

. HOMEOPATHY. 

TranslaM from Somoopathuche SSeiiung for the Homaeopathio 

Recorder. 


Mr HONORBD coLLBAGUE : You have requested me to make some remarks 
from the point of view of the homceopathic physician with respect to the 
very gratifying researches of Professor Oswald which have been published 
in full through your paper, and I only now find time to comply with your 
request, In doing so, however, I shall confine myself to a few points, since 
most of tlie conclusions which result from Prof. Oswald’s publications in¬ 
voluntarily impress themselves on every thinking reader. * 

* I*would first of all like to point to the fact that, eupposiug the experi¬ 
ments of Oswald to contain no error in their arangemeuts, we have in them 
a means of demonstrating the presence of a number of organic and inorganic 
chemical combinations in homccopatliic trit'Wi'atiouy and this, indeed, in a 
state of unusually minute and subtle comminution, such as probably corres¬ 
ponds, according to the statement of tlie experimenter himself, to the limits 
of the most sensitive analytical reactiou of the spectrum ; for in these ex¬ 
periments the only question was the demonstration of the presence of most 
minute particles in a state of solid aggregation. The proof itself consists 
in the immediate perception of rigidity or crystallization in a supersaturated 
solution. Consequently we perceive a physical phenomenon, and from this 
we are compelled to acknowledge the presence of solid particles of the sub¬ 
stance in question in the homoeopathic trituration examined. 

It is werthy of note, that the substances here considered are mostly of an 
organic nature, which can never be investigated by spectral analysis. When 
we find that tartrate of potaasa and bf soda are regularly found active even 
in the 8th Decimal trituration, and that.in a number of other substances 
even the pne hundred thousandth part of a milligram is still recognizable, 
this latest increase in the exactness and subtletly of experimental analysis 
is a matter of great satisfaction. Now of what nature is the exhibition 
of energy which here furnishes us with new means of quantitative identi¬ 
fication 7 It consists in a change of condition wfth respect to the state of 
aggregation, and we may call it a w formativa. The fluid before homo¬ 
geneous becomes a mixture in a physical sense : by allowing a particle of 
the trituration in question to fall in, a certain quantity of the same substance 
is separated in a solid form. We see here how an extremely minute impulse 
may produce transmutations which are disproportionally large, quantita¬ 
tively considered. Tlieoreticaily considered, the smallest particle of the 8th 
Decimal trituration may be sufficient under certain circumstances to cause 
a correspondent change in masses as large as the earth if existing in the 
form of a supersaturated solution. The state of matter in which the rimpla 
touch of matter in a different state of agg^gation, t.e., a solid particle of 
the same subsUmce suffices to tr|nEtform matter into the solid state, Oswald 
calls This opens an interesting vista into the tranBznutati<Hi 
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occurring in the inorganic world as well as in the world of life. In a similar 
aense Oawald opines that the elements tfhd combinations occurring on earth 
may be in a state of metastability with respect to l^ing organiam, so that 
they may by the mere touch (reception) come into srnch a state that they are*' 
transmuted into constituents of a living body whenever a homogeneous 
tissue comes into connection with them. This again is merely a theoretical 
expressiomfor the absence of a gmAvatio <Equivoca** 

Betumiug from this extended vista^ let us consider as homoeopathic physi¬ 
cians how these observations of Oswald may be of use in enlarging our' 

^ viewa First of all we recognize in them a progress in the quantitative 
recognition of our cause, in so far as the physical energy of the minimal has 
been scientifically investigated and established in a new domain, with » 
recognition and with the use at the same time of Hahnemann^s method of 
comminution. In the second place, we have gained a new analogy for the 
relation of similars. We see that with respect to conformable substances 
those very energies are manifested which transmute the forms, so that from 
a very changeable, t.a, metastabile state, there may be caused a new, solid 
state through impulse minimal, indeed, but directed very definitely in the* 
direction of the iaon f, and this minute impulse may transform quantities 
of indefinitely great dlmeusiona This very fact points to a very weighty 
analogy. The results obtained when we give a homoeopathic remedy appro¬ 
priate to a certain case of disease are surely quite similar to the casern 
question. If the ingested, highly puteutized drug has no afilnity with the 
actual morbific cause, ue*, if the natural effects of the two are not largely 
concordant, we do not see any exhibition of energy at all, just as little as 
Oswald obtained any result from dropping a crystal of natrum sulphate into’ 
a supersaturated solution of saloL But when ^.he minutest crystal of salol 
capable of existing by itself falls into »supersaturated solutitm of salol, then 
we have the analogy of those cases of disease u hich have been treated with 
a higher potency of the remedy exactly agreeing with the symptoms. The 
direetioti of the energy ingested agrees exactly with the direction of the 
chemical morbific irritant and the quantity of the energy is quite a second¬ 
ary matter as the slightest impulse operates in the direction called for ac- 
eoiding to the measure ofi the living reactionary and curative activity of the 
organism, but by no means according to the quantity of the drug ingested, 
aiace this serves ouly to give the direction independent of the quantity ; 
just as in the crystals of Oswald which cause the reaction, it is ouly its ex¬ 
istence in a condition of solid aggregation which is required, but not any 
piuiicular dimensiou. Oswald c. g* made the observation and conclusion 
that salol, although demonstrably precient in the 4th decimal, nevertheless- 
thete oeases to possess the properties of a solid substance. It is a matter oi 
cotucse that we homoeopathic physicians will not identify Oswald's demon- 
stations as to the solid state of a body with the possilnlity or probability of 
i-jiA .t^apeutic action of preservation of a certain vu/omo- 

iiws udtHjn the limits of certain dilutions is4here dependent on its piusence 

^ SpontSueoss generadon, t Equal or saois. 
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in a solid state ; as is well known, m are independent of tliis state in onr 
tliera;>evitic experiences. It is quite*poasible that within our narrower liniita 
the law; C^rpom nisi fluids lias full force. The changes which 

after receiving hom<eSpathic remedies we observe in the very changeable 
system of energy of a morbid organism consist surety in a mutation of the 
fonner state of energy and of its renewed establislimeut in physiological 
breadth and balance of forces. It is probable that for such a jtherapeutic 
solution a higher state of aggregation may be called for, but even in this 
•state only the energies proceeding thence in a definite direction, changing 
the forma, need to be considered as active causes. The processes which may 
then be observed subjectively and objectively are : the restoration of states 
free from pain, the removal of other obstructions to the physiological action 
• of f<)rcea, proceeding at an accelerated or otiierwiae striking enhanced ratio 
when compared with the processes of healing when left to nature alone, in 
so far as we have any data from which to judge. 

The system of energies in a living organism is an incomparably more 
complicated matter tluiu a cliemicsl solution ; nevertheless we may find 
certain natural laws and retnictious which are common to both. When we 
consider the energies, it comes natural to view them both as systems of 
forces, and the changeable nature of supersaturated solutions increases the 
propriety of comjiariug the two ; for as Holutions are ready through their 
inetastability to enter on the condition of solids in answer to a well-defined 
impulse so also the disturbed (morbid) organism tends back to a physiologi¬ 
cal mobility, f which may lx? viewed as uietastability in certain oscillating 
breadtlis (see Grauvogrs Idea of Proportional Oscillation) ; the ingestion of 
homceopajhic remedies, according to many observations, replaces the body, 
•as it were, by jerks into this atfite. We need not and should not be 
astonished that in so highly coniplJ^ted a system, the energies of whose 
separate parts under certain circumstances ciiuae very remarkable vital 
phenomena striking to the senses, tlig cliaoge of condition caused by the 
horocDopathic remedy frequently may appear as striking as the sudden crys¬ 
tallization of a supersaturated ^solution by means of the crystalline trace of 
Oswald ; nor that the limit of the action of our remedies which, as before 
said, are not limited to the solid form of aggregation, extends way beyond 
the dilutions tested by Oswald. It is well known that the human oiganiam 
itself is the most sensitive reagent, and all reagents must at last be per¬ 
ceived through some seusuoua mediation, and thus through secondary re^ 
actions in the apparatus of our senses. These organic iustruments are like 
a sensitive lever which magnifies small changes taking place outside of the 
organism, 1,0., in many cases these ^uly become appreciable through the 
Benaitivenesa of the organic materiaL The almost infinKesimally minute 
energy which issues from the luminous plate of a lightworm, and of which 
only a small fractiou enters the eye, would not produce an appreciable effect 
anywhere except through the mediating sejbSitive lever of the retina, 
fashioned to perceive undulatibns of ether of precisely so subtle a character. 

♦ **Bodies onlyVit when jfioid*’ t German ^Labilitmt*' 
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Thus we find ia the macbiaerj of organic,life connecting points with varions 
qualities smd quantities of energy, and ^ these render possible the curatlTO 
action of small definitely directed medical forces, a^'they indufie processes 
of solution and release, i. e., indirect activities, activities which turn their 
objective side outward and thus become perceptible, while subjectively they 
affect the general feeling or man’s consciousness. These 01*6 the objects of 
subtle, medical observatiou. 

The experiments of Oswald offer many suggestive momenta for ^ scjentifio 
theory of homoDopathic therapy. I am glad to say the fundamental features 
of the theory developed by me in former writings come forth rather con¬ 
firmed by a comparison with Oswald’s observations. 

In fine, I would express a certain satisfaction that in the labors of Oswald 
the discoveries of Hahnemann occupy the honored position of useful v^ork 
exact in its physical aspect, and are valued as such. Thus once again some 
small fi'actiou of the importance of HomcBopathy is protected on the field of 
general scientific life ; when will the way be opened for the assimilation of 
the whole of these memorable works and discoveries ? Answer ; When the 
natural sciences shall have been enlarged and developed sufficiently in their 
views and their discoveriea Then at once will they be appreciated.— Horn- 
mopathic Recorder^ Jan. 15, 1698. 
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A CRITIQUE ON DR, HARVEY^S NOTE ON ANTI¬ 
PLAGUE INOCULATIONS. 

In our last number we have given in full the Note on Anti-Plague 
Inoculations by Dr. Harwey, the Director-General of the indian 
Medical Service. The Note was first published in the Gazette of 
India fof Ma^ 7^ and republished in the Calcutta Gazette for 
May 11, with the additibn of an entire paragraph at the end, 
aiK^ of a few lines in the middle o^ tbe third paragraph from 
the beginning. We shall notice these additions later on. 

The Note, coming from such *a high anthority--^he firat in 
official position in India, ai^d on a. subject of such vital import-^ 
ance at the present moment, was expected to be a satisfactory 
if not a convincing document. It was.eipected to contain a 
clear and full, if not an exhaustive, review of recent research^ 
affecting both the preventive and therapeutic aspects of medidne, 
so as to pave the way for the dilwussion of* the particular 
specific in question* But we must ^confess to much disappdnU 
ment after having perused the jlote. It appears to 
prepared in baste, as if under some occult infl^^nco it 

was difficult to resist. The ideas in many places 
and wanting in accuracy, and the opinions expressed are Bo|j 
quite consisteut and bear evidence of the struggle of 
against himself. • * ^ 
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Having referred to the discoverj^ of a pathogenic microbe by 
Kitasato as the true cause of plague, Dr. l^arvey goes on— 
Some each cause had for years been accepto(!i by the prc.fession 
as a matter of theory, founded on the analogous cases of small¬ 
pox, anthrax, and other so-called zymotic diseases, and the results 
of bacteriological work had led to the belief that a remedy might 
be worked out on bacteriological lines similar to that found in 
'Taccination against small-pox, and the preventive inoculations 
against anthrax, cholera, diphtheria, etc.’^ 

Let us try to understand the exact meaning of the above 
quoted passage. If by “ some such cause,” Dr. Harvey meslnt 
a pathogenic microbe, then we must say that his referring to 
small-pox as an analogous case is not happy as it has no support 
»frora even the most recent advances of bacteriology. For the 
•pathogenic microbe of small-pox, if there is any, has not yet 
•been discovered. It is true that Cohn and Weigert have found 
-cocci in variolous lymph, Hlava has found the Streptococcus 
pyogenes in the pustules of small-pox, and Garre has found 
Streptococci in the internal organs iu a case of variola hsem- 
orrhagica, and a Streptococcus in th6 pemphigus vesicles in a 
•fatal case complicated with pemphigus. These microbes are, 
however, found in otlier diseases than sinall-pox,—in abscesses, in 


pysemia, in septicaemia,~and therefore cannot be looked u^^as^ 
pathogenic of small-pox. More recently Klein and Copeman 


have, indeed, found peddliar extremely minute bacillus as 
^occurring in the calf-lymph and in human variola lyippli iu the 


«arly phases,” which they took upon -as characteristic, but as it 


has not been found possible to grow it on any nutrient media, its 
4>iological characters Vnd its pathogenic specificity have not been 


4i8certaiiied. 


Such being the fact, namely, that no specific microbe has yet 
heen discovered* which may be called pathogenic of small-pox, 
we think it is not at all correct say that the results of bac- 
teri^ogical work had led to the belief that a remedy might be 
worked out on bacteriological lines similar to that found in vac<^ 
.dtiation against small-pox, &c.” 

Vaccination was discovered long,before bacteriology came into 
•jj^teneb, and therefore could not liav^ been based on bacteriological 
jyines at all. And in point of fact, as practised up to the pi^esoat 
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it is quite independent of bacteriology. Bacteriological 
work lias nothing to do wkh it, having neither influenced nor 
moditied^it in any way. 

We cannot believe that the Director General of the Indian 
Medical Service could be so behind hand in his knowledge of 
bacteriology as the above considerations would lead one to- 
infer. But neither can we believe that he should have knowingly 
confounded the method of vaccination with the methods of the 
modern preventive inoculations against anthrax, diphtheria, 
cholera, &c., in order to give these latter a fictitious support, the 
support of the former. In vaccination as in variolation, the actual 
specific disease, Vaccinia or Variola^ is produced by the vaccinal or 
the variolal virus. Whereas in the preventive and cui'ative ino¬ 
culations the object is not so much tlie production of the actual 
diseases against wliich they are intended, as the arming the sys¬ 
tem with germicidal or antitoxic powers or both by iuoculations- 
with the germs or toxiues producetl by them. 

Dr. Harvey notices other experiments than M. HalTkine^s,. 
'^some of which,” he says, ''have been failures, other's more 
or less successful. Some* have been intended as preventive, sonae 
as curative, some as both.^' In bis Note as published in the 
Gazette pf India he does not mention any of these experiments by 
^ame of their authors, b\it in the Note as published in the Calcutta 
Gazette, we find the following •sentences after the above quota¬ 
tion : "Great hopes were at one time entertained that M. Yersin 
of Saigon had solved the problerrf, but I'ecent results show that 
his serum prepared on the same lines as the anti-anthrax serum 
of M. Pasteur does not conxe up to expectation. Another cura¬ 
tive serum devised by M. HufFkine has «1so. failed, and a third 
by MM. Lustig and Galeotti now under trial in Bombay, while 
it seems to do great good in some cases, fails to effect much 
reduction in the total mortality.What is the^sort of good here 
spokeu of we cannot understand. For, if the serum really does 
great good in some cases, why should it fail to effect much reduc¬ 
tion in the total mortality ? Dr. Harvey should have been more 
explicit. 

Notwithstanding this verdict upon Yersin^s and Lustig and 
GaleottFs'serum, the efficacy of both these serums is still Ixnng 
loudly trumpetibd forth uudbr the banner of statistics. are 
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aware ihat the charge of irreverent scepticism may be brought 
against us for the observation^ but we cannct help making it, 
that in skilful hands statistics may be made to prove anything 
and everything. 

In contrasting as M. Haffkine himself has done his anti¬ 
cholera. wi,th his anti-plague inoculations, Dr. Harvey says with 
reference to the former that " a bactericidal power is conferred on 
the individual with atUnuated comma bacilli.” Now this is not 
correct, for in point of fact M., Haffkine uses two vaccines for 
his ahti-cholera inoculations, one an attenuated or a mild first 
vaccine and then a much stronger, the strongest available, or an 
exalted vaccine,—two modified races of cholera virus, as the inven¬ 
tor or manufacturer delights to call them. The Director General 
of the Indian Medical Service should not have been ignorant of the 
fact, at least he should not have been indifferent to it. It is true 
that this mis-statement of the fact does not directl}’’ affect his 
argument regarding the anti-plague inoculation, but it leaves the 
public in ignorance of a fact which should weigh considerably 
with them in forming their judgment of all of M. Haffkiue's 
methods and procedures. 

We give below the following extract from M. Haffkine's paper 
on the Plague Prophylactic, published simultaneously^ in the 
British Medical Journal and the Indian Medical Gazette in June 
1897, in order that our readers may have an idea, directly from 
the author himself, of the composition of the prophylactic fluid, of 
the mode of its preparation, and of the benefits that the author 
expects from it. 

The theoretical conjectures which led to the plan of preparation of the 
pla^e prophylactic were'^the following:— 

The inoculation against cholera, made with bodies of Koch’s comma 
bacilli cultivated on solid media, appears to result in a reduction of the 
BUBceptibility and of the absolute mortality from the disease, but does not 
affect the case-mortality. 

In the light of' present information this seems to be in connection with 
the production, in the inoculated individual, of boctencidal powers, aud 
not of antitoxic, as has been Bctua*ily demonstrated to be the case by 
Pfeiffer and Kolle. 

There is the possibility of the bactericidal power being created by the 
injection of the bodies of microbes, or substances enclosed in them, while 
antitoxic properties may be communicated by the injection of the meta- 
bol^ substances secreted or produced in the surrounding media. This 
eoncluaion is only a hypothetical one, and taken as a temporary guidance 
in tiw work. . t 

"bi the present instance I have decided to make an attempt at effecting 
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both a reductioD of susceptibility and of the case-mortality by combining 
in the prophylactic siibstaDce large quantities of bodies of microbes toge¬ 
ther with intensified ^tra cellular toxines. 

I cultivate luxurioifB crops of plague microbes by adding to the nutritious 
media abundant quantities of fat exposed to rich aeration. 

For the preparation of the prophylactic, 1 utilise the fat of milk in the 
shape of what is called iii this country ghee,” which is clarified butter, 
used not pure but suspended in large fiatHcs on the surface of nutritious 
fluids employed for cultivations of niio-obes generally. * 

The growth begins first of all underneath the drops of butter in the 
6 haT>e of flakes and stalactites described above, leaving the liquid limpid. 

When the fluid is filled with a. ricl» jungle, the growth is shaken off the 
drops of’ghee and brought down to the bottom of the liquid, leaving the 
butter on the surface free to produce a second crop of growth. • 

In tlie course of a mouth half a dozen successive crops are thus obtained, 
* which fill the liquid when shaken with an opaque milky emulMiuu. 

The microbes in this fluid are killed by heat at 70° C. maintained for 
one hour. 

In a quiet position, in test tubes, two different substances are obtained— 
a perfectly limpid fluid, and a thick white aediineiit. 

Injected subcutaneously into animals they produce:— 

(1) The sediment—a local inflarrunatiou and a nodule at the seat of 
inoculation accompanied with little fever or general effect; and 

(2) The fluid,—a considerable rise of temperature and general affection, 
with no noticeable local effects. 


From the above it will be seen that the prophylactic fluid is the 
nutritious fluid (which is pure meat broth), in which the plague 
microbe was grown, conlainiug bodies of microbes killed in it 
by heat, and the toxin or toxins secreted by the microbes or pro¬ 
duced bj^ their metaboli^sm. M. Haffkiue expects, from hypo¬ 
thetical considerations, that thif fluid will have both preventive 
and curative properties which will reduce the absolute as well as 
the case^mortality. ^ 

We learn from Drs. Wriglit and Bruce's paper in the British 
Medical Journal {qv Feb. 4, 1893, that M. Haffkine, when he 
first launched his Cliolera Prophylactic, ^ believed that as the 
human system was “bacteria proof," as regards the comma 
bacillus, the immunity against cholera could only be brought 
about by rendering the system “poison proof" with respect to 
the poisons of the bacillus; and that this was effected “by accli¬ 
matising the system first to a ^yeak cholera poison (first vaccine), 
and afterwards to a strong cholera poison (second vaccine)." For 
adequate protection it was thought essential that the second 
vaccine should consist of the strongest cholera poison. So l^nt 
at first M. Haffkine thought that inoculations with his prophy¬ 
lactic vaccines gonferred on ihe system anti-toxic properties. Now 
(1897-98) he believes “in the light of present information this 
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(immunity) seems to be in connection with the production, in the 
' inoculated individual, of haetencidt.1 powers, jiot of antHosrie, as 
has been actually demonstrated to be tlie case by Pfeiffer and 
Kolle." 

The reason he assigns for tin’s latter belief, besides the actual 
demonstration by Pfeiffer and Kolle, is that the cholera inocula¬ 
tions are made with bodies of Koch’s comma bacillus cultivated 
on solid media. Admitting that bactericidal powers are conferred 
by injection of bodies of bacteria, and antitoxic powers by injec¬ 
tion of the tosins, we have to iisk, if the cholera prophylactic con¬ 
tains only the bodies of the cholera microbes and not their toxips ? 
The question, it will be seen, resolves itself into the further 
question, are these toxins produced only in liquid and not on solid 
media ? If the toxins are the result of the metabolism of microbes 
attendant upon their fjrowtli and multiplication, they must bo 
produced on solid as in liquid media. Hence the cholera prophy¬ 
lactic, as prepared by M. Haffkine, cannot be free from the 
toxins of the comma bacilli. All that may be said is, that the 
quantity of the toxins is too small to make any appreciable im¬ 
pression upon the system. But we cannot accept this without 
proof. Who knows but that the toxins may be in a very 
concentrated form in the solid media ? We may add that Wasser- 
mann has shown that an animal treated with toxins alone was 
protected against both toxins and bacteria, while one treated with 
bacteria was immune as regards bacteria only, thus proving the 
non-identity of anti-toxin aud bactericidal substances. He has 
further shown, “that in the case of the anti-toxic as of the bacte¬ 
ricidal substances in protective serums a reaction of the tissues is 
essential to their efficacy, and that their failure results from the 
non-development of this reaction.” 

Dr. Haffkine admits, as he could not but, that in the case of 
cholera inoculations no reduction in the proportion of deaths to 
cases, or case mortality ns it is called, could be established in any 
of the outbreaks where inoculation was applied; and he now 
ascribes this failure to the inoculation conferring upon the system 
cmly bactericidal and not antitoxic powers. He thinks, therefore, 
that “the result of the inoculations against plague, as far as 
known for the present, would justify the adoption of a similar 
nodifieniwu vn the plan of all the juiure methods <f preventke 
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irealmentf inclading the inoculations sigainst enteric^ intended to 
be introduced amongst the troops in India." 

Here then we have a proposal from M. HafFkine of a second 
modification of his nuti-cholera inoculation^ dnd who knows but 
that in the light of further experiment and experience there may 
not be a fourth and a fifth modification of the same^ and a 
second, a third and other modifications of his anti-plague inocu¬ 
lations ? M. llaffkine not only admits the possibility of such 
modifications, but views them as indications of progress. Tims, 
commenting upon the fact that better results were’obtaine^ with 
larger than with reduced doses in the inoculations at Lower 
Datnaun, he says ; “This variation of the results, answering 
faithfully to the variation in the strength of the lymph, and in 
the doses given, sliows tlie direct connection of cause and effect 
in the two series of facts, and makes it probable that it will be 
in our power to improve upon the results obtained in Dainaun." 
We have no objection to such jirogress provided the experiments 
were confined to the lower animals. But when human beings 
are concerned, ought we not to pause and hesitate before we 
make our fellow-crcaturesr the subjects, or, as we should rather say, 
the victims of our experiments ? 

“ It must be obvious," says Dr. Ilarvej^, “that an experiment 
•of this kind must be tried on a large scale before any trustworthy 
conclusions can be drawn," and he is fully cognisant of the 
“ many difficulties and possible sources of fallacy which will be 
met, and must be disposed of, before we are entitled to say that 
events following inoculations are effects and not sequences." 
And in illustration of these sources of fallacy he properly says— 

Thus plague may disappear from a village immediately after 
inoculations have been done. It by no means follows that the 
inoculations have been the cause of the disappearance. The 
disease may have come to end at this particular time, and the 
inoculations may be no more than a coincidence. Similarly, 
exemption of a jail or other inoculated communijty may have no 
connection with the inoculation, but be due to the fact that the 
plague bacillus has never been introduced, in which case there 
;Could have been no plague, though no inoculation had been 
done." ^ 

^ Dr. Harvey, we are glad to see, lays down with due soientiflo 
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caution the conditions under whicli the relationship of cause and 
effect may be drawn from statistics. “ It is 9n1y when plague 
is actually present and when inoculated and uninoculated persons 
are living together under similar conditions in the midst of it, 
that we can heg 'm to draw conclusions by comparing the inci¬ 
dence of the existing epidemic ou the two classes; and it is 
only when a number of instances like the above have shown 
that under similar conditions similar results invariably appear, 
that we gradually substitute the relation of cause and effect for 
that of mere .sequence; every additional instance strengthening 
the induction until we arrive at scientific proof.” 

So far we are in perfect accord with Dr. Harvey. The diffi¬ 
culty lies in the application of the rules here laid down. The 
similarity of conditions under which the inoculated and uninocu¬ 
lated must live in order to enable us to draw conclusions offers 
a 2 )ractical difficulty which it is not easy to overcome. The kind 
and the duration of exposure to the infection of plague, and the 
mode of living which influences the reception of the poison, can¬ 
not be regulated with the precision necessary for scientific induc¬ 
tion. And in addition, we have to takejnto account the different 
susceptibilities of different individuals which form a no less im¬ 
portant factor in the contraction of the disease. Dr. Harvey has 
himself admitted that, “considering that the total mortality in 
both the Bombay outbreaks bus been little more than three per 
cent., the chances of an individual escaping are very large— 
thirty-two to one.” 

M. Haffkine recognises and disjroses of this complication as 
regards the statistics of the inoculations in Lower Damaun by the 
following remarks : “Clonsideriiig the large proportion in which 
the number of inoculated stands to the rest of the population 
(2,197 to 0,033), it is evidently imjiossible that the inoculated 
represented the upper, or any other particular, class of the popula¬ 
tion possessing a degree of personal or local immunity much 
different from that of the rest of ^ the population and to which 
their reduced death-rate could be ascribed.” 

It would have been more satisfactory if this assertion about 
the "evident impossibility” had been supported by actual records 
showing that the inoculated represented chiefly the poorer classes 
who are the chief victims of the disease. In dbsence of such 
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proof " this M. HaflFkine thinks, is confirmed by the 

following, compari^n of the mortality which occurred in the in¬ 
oculated and uniuoculated persons belonging to the same families, 
who lived therefore under absolutely identical conditions of life." 
Sixty-t \'’0 families were inoculated partially, 250 members being 
inoculated^ 124 remaining uninoculatcd. The 250 fhoculated 
had 50 cases (20 per cent.), with 20 deaths (8 per cent., case 
mortality 4U per cent.); the 124 uninoculated bad 64 cases 
(43.5 per cent.) with 87 deaths (29.8 per cent., case mortality 
68.5 per cent.). We admit the dilTcrence here shown betweeh 
' the!*inoculated and uninoculated as regards the number of seizures 
and the mortality, but we cannot, without satisfactory proof, 
admit that the two classes lived under absolutely identical condi¬ 
tions ; and so long as such proof is not forthcoming, the con¬ 
clusion drawn cannot be said to be perfectly legitimate. 

There is one fact which militates strongly against the statistics 
cited, and that is that the subsequent history of the large num¬ 
bers of the inoculated has not been and cannot be known. 
Without this knowledge as to whether the inoculated were 
exposed to infection or not, and what became of them after such 
exposure, it is impossible positively to say whether the inocula¬ 
tions did confer a real immunity. Dr. Rogers goes further, and, 
we think, very justly says: The fact that so many thousands 
of the population of Bombay have been inoculated since the end 
of January and have not contracted*thc disease proves nothing. 
These same people were presumably exposed to infection from 
August to the end of January, without being inoculated and 
without contracting the disease, wliieh almost as soon as the 
inoculations were begun, commenced to be on the wane." With 
reference to the inoculations in Poona, Mr. Rand says: "It 
has to be remembered that the inoculations were not commenced 
till after the epidemic had reached its highest poiftt, that a large 
proportion of the persons inocula^d did not live in a highly infect-^ 
ed locality^ and that most of them did not belong to the classes 
that have been the chief sufferers from the plague in Poona/* 

Dr. Harvey, after citing the statistics. r4S furnished by M. Haff- 
kiile up to the time of writing the Note, remarks " that these 
cases go Very faj to show the great value of the process," and 
yet ho does not hesitate to characterise the process as " too crude 

B 
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and imperfect to justify any compulsion on the part of (Govern¬ 
ment/^ But immediately, not qiiite consistently we believe^ he 
adds, “ though it (Government) might well consider the advisabi¬ 
lity of holding out" inducements to inoculation by conferring cer* 
tain exemptions &om unpalatable restrictions on those who have 
submitted themselves to it." And to induce people to accept it he 
says that “the results so far amved at go far to show that M. 
Haff kine is working on the right lines; that he has already ob¬ 
tained a measure of success which would justify the voluntal'y adop* 
tion of his method by the public; that there is reason to hope that 
still better results may follow from fuither experiments and 
-observation; and that in time it may be possible to expect as 
much from inoculation in the suppression of the plague as we 
now do from vaccination in the stamping out of small-pox." 

In order to judg^ of the preventive or prophylactic treatment 
4>f A-disease by the virus of the disease itself, we ought first of all 
to ascertain if one attack of the disease does confer immunity 
against a second attack. In the case of plague we have testi¬ 
mony'to the contrary. Dr. (Miss) Marion Hunter, who was 
date Plague Medical Officer at Poona, says: “ Convalescence in 
Plague was slow, and, unfortunately, one attack is not protective 
against a second. We had several cases in hospital of a recur¬ 
rence in less than six months." We have further the following 
examples given in the Report of the Parel Hospital, Bombay: 
“ One attack does not confinr immunity from another, as one 
patient had a scoond and filial attack, and one had a relapse. 
The second attack was in a woman aged 40; convalescent 18 
days; attacked 27 days after the initial symptoms of the primary 
attack; and died five*days afterwards. The prinmry attack lasted 
nine days and the fatal one five days, and in the latter she 
developed a fresh bubo in a different site from the original one, 
had lever, delirium, stupor, coma, and unconsciousness. The 
general characters of an acute attack were present in the tongue, 
pulse, respira(;ion, skin, eyes, intratinal canal, typhoid state and 
mental condition. Her temperature had been normal 18 days 
when the fatal attack came on." 

Admitting that the recurrence of the disease after a firgi 
attack is rare, the fact remains tl^at a second attack may take 
{dace after 18 days of convalescence at the eai^iest and within 
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& months at the latest time that has come under observation. 
This fact warns us against Repeating our crade laboratoiy ex¬ 
periment on hiitnan beings and drawing h^ty conclusions from 
statistics which may be fallacious after alL We should determine, 
by experiments on a large scale not on man but on animals'^ 
how long the immunity lasts in difibrent classes gf animals; 
And in order to make this determination it appears to us abso¬ 
lutely necessary that the immunity should be tested not only by 
the aftificially enltivated virus of plague but by the actual 
virus of the plague itself; for who knows but that the immunized 
aaimal may be immune against the artificial virus^ but not 
against the veritahle disease virus ? 

Another important problem to solve is, whether the immunized 
animal, after having lost its immunity, does or does not become 
more susceptible to the artificial as well as the actual disease 
virus ? For, if the susceptibility is increased, and if the immu¬ 
nity is oniy for a short time, then the preventive inoculation may 
be really dangerous to the inoculated. To be inoculated for the 
remote chance of immunisation, and to he in constant dread 
of increased susceptibility from loss of immunity at an undeter¬ 
mined time, is certainly not a pleasant state of mind for any man. 
Experiments towards this end must be performed on animals 
before inoculations may be pronounced safe for man. 

There is another problem, no( less, perhaps more, important than 
the previous one, and that is, whether the inoculated, while im¬ 
mune themselves, may not be focf of infection to others. That in¬ 
fectious diseases, notably ^mall-pox, measles, scarlatina, are spread 
by immnne persons, pre-eminently by medical attendants, is a 
positive fact. Why may it not be the oaEte with those wiio aany 
in their person the virus of plague artificially introduced ? Dr. 
Harvey admits this possibility when he says: ''If inoculation saved 
a man from forcible ejection from his house when plague is in the 
neighbourhood, if it allowed him to go freely about bis business, 
if it saved him from detention in segregation capps and substi¬ 
tuted surveillance for forcible detention, great stimulus would be 
given to tbe experiment, and with proper precantions ae to diein^ 
fectuin and identification^ there would he UtUe danger of the inoeu- 
lated eonneging tie dieeaee,” Unless the inoculated are subjected 
every day for some days to a bath of corrosive sublimate, we da 
nob think the danger from them can be averted. 
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So long then as these problems are not solved we must, with 
Dr. Harvey, pronounce the anti-plague inoculation as " crude and 
imperfect,” but we must confess that we cannot, for that very 
reason, with any consistency, follow him in his recommendation to 
Government "of holding out inducements to inoculation by 
conferring certain exemptions from unpalatable restrictions on 
those who have submitted themselves to it.” We do not say 
that there may not be a certain apparent temporary immunity con¬ 
ferred by the inoculations, but who knows but that such immunity 
might not be, secured by inoculations with any disease virus, 
or by inoculations of a much more harmless character? 
From the paper oh the “ BeneOcial Effects of One Disease as 
regards Another ” of Dr. Harry Campbell, which we have given 
in full under our Gleanings, one may see that almost any disease 
may act prophylactically and curatively against any other, and 
that even traumatism of a severe character may lead to such bene¬ 
ficial efiects. These facts should make ns careful as to how 
we jump at hasty conclusions and thus outrage the true 
spirit of inductive research, especially in a field the most com¬ 
plicated by far of all, and which directly concerns the health and 
lives of human beings. 

We quite sympathise with Dr. Harvey in his qualified,recom¬ 
mendation of the anti-plague inoculation, in view of the dreadful 
mortality from the disease, which means the helplessness of 
medicine to combat it. We«see in this recommendation the 
result of tho struggle of his soientific spirit which compels him to 
pronounce the process as crude and imperfect with his sympathy 
for suffering humanity as a physician, which urges him to wel- 
nogje any measure whieh has even the show. and plausibility of 
bdng a remedial measure. We have discussed the subject from 
the stand-point of science under the conviction that a matter 
which professes to be based upon scientific induction should be 
subjected to the freest criticism in the spirit of inductive philoso¬ 
phy and the light of demonstrated facts. " Truth like u tpich 
the more it's shook the more 'twill shine.” ■ 

We think we have conclusively shown how much there is of 
uncertainty in M. Haffkine’s anti-plague inoculation. It is 
.UQoertuia how long the immnnity lasts. It is uncertain whetlier, 
when the immunity has been lost, tlie inoculated may not be¬ 
come more susoeptihle to the disease. And it is uucertaw 
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whether the inoculated, while immune themselves, may not 1)e 
the carriers of infection to others. While so much uncertainty 
hangs ab&ut the matter, there is this positive certainty about it. 
It introduces into the system a virulent 'septic poison, and 
M. Haffkine thinks that the degree of immunity is faithfully 
proportional to the strength and dose of the prophylactip. .Hence 
he proposes to increase the virulence of the poison in his future 
operations, in other words to introduce into the healthy human 
organism as virulent a cultui'e as he can possibly make in the 
laboratory. This is far from pleasant to contemplate for Idiose 
who would like to be inoculated. 

Now the introduction of a septic poison into the system cannot 
be harmless, and in point of fact it is not so. It is likely 
to be harmful in proportion to its virulence. “The operation 
is painless,” says Dr. Harvey, “ but the serum causes a certain 
definite reaction in which the temperature rises to 102 F., and 
local irritation at the seat of infection usually lasts some days and 
is frequently severe.^’ The operation, we have been told, is not 
always painless. But however that may be, there are other and 
graver symptoms which follow inoculation, of which Dr. Harvey 
makes no mention. Thus in some cases the temperature does 
rise above 103; often the headache is very severe and distressing; 
there is vomiting sometimes and occasionally diarrhoea; and, 
what is sometimes a matter of concern, the weakness may be very 
pronounced and long lasting. “ A certain amount of ansemia 
and emftciation occurs in a few people, and some complain that 
they have never felt well sjnee the inoculation." Mental excite¬ 
ment and a feeling of unrest, irritability of temper, confusion of 
ideas, long lasting dry cough, anticipation of the menstrual 
period, mei\prrhagia, sexual excitement, arc some of the other 
symptoms developed. Are these to be trifled with because in a 
few of the inoculated certain chronic ailments as fisthma, eczema, 
have been reported to have improved ? 

In one case, reported by M. {laffkine, an attack^of hemiplegia 
took place two days after inoculation followed by death on the 
eleventh day. “The result of the medical investigation," says he, 
probably with a sense of relief, “ was to the effect that the attack 
was unconnected with plague, nor with the inoculation." We 
fail to sec ho\9 this couciusiou could have becu positive^ 
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arrived at. The fact that mental excitement sometimes follows 
inoculation, lends probability to the'supposition that tlie^apopldxy 
which led to hemiplegia and death might have been due to 
some sort of cerebral disturbance consequent upon inoculation. 

In one case, in which plague was developed within 12 hours 
after inoculation, and death took place on the 4tb day, M. 
Hafl'kinc thinks it likely that the patient was already unwell 
when inoculated. But we must say that there is no evidence in 
support of this supposition. Who knows but that it might have 
been caused by the inoculation ? In another fatal case he ascribes 
the death which took place in one day after inoculation to actual ' 
plague as the patient was suffering from plague-like symptoms at 
the time of inoculation. Granting M. Halfkine’s assumption in 
both these cases, it must be admitted that the inoculations proved 
powerless to arrest the disease. 

Such being some of the injurious consequences of M. Haif- 
kine’s inoculations, would it be safe to have recourse to them, 
especially where the occurrence of plague is doubtful or of a 
sporadic character without showing any signs of spreading by 
infection ? That our educated community are quite willing to 
adopt any reform in medical practice when convinced of its 
genuineness, has been shown by a young Raja, a worthy scion of 
a noble aristocratic family, who, on the advice of those in whom 
he had implicit confidence, had his whole family and nearly all his 
dependents inoculated at fike first opportunity. But while we 
admire such moral courage it i^ the more incumbent on hs to see 
that it is not misdirected. 

Another question of not less importance is the practicability 
of the method on a' large scale. Dr. Rogers, we believe, is 
perfectly right when he says; “ If even the efl^acy of pre¬ 

ventive inoculation in individual cases bo fully established, 
its practical application would probably be limited to groups 
of the population, such as schools, regiments or prisons. Tiie 
most ardent advocates of the system would hardly pretend that 
it oould replace general sanitary measures, while the protection 
of an entire community, such as the population of the city of 
Cairo, would be practically impossible.” Europe, it must be re^ 

of plague by general sanitary improvement. 


membered, got rid 
not by inoculation. 
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THE LATE DR. BRAJENDRA NATH BANERJEA. 

We luyre to reciJrd with deep sorrow tlie death of a dear and 
valued colleague aud friend, on the morning of Monday the 23rd 
of the last month, at the very early age of 43. 

Brajendra Nath Banerjea was born in Calcutta in July 1855, at 
the house of his maternal uncle, the late Justice Annkid Chandra 
Mukerjea. He was educated at the London Missionary Society's 
Institution at Bhowanipur, whence he passed the Entrance 
Examination of the Calcutta University in 1872. He then^went 
to the Calcutta Medical College where he graduated as L.M.S. 

* (Ltcentiate in Medicine and Surgery) of the University in 1878. 

After less than a year’s unsatisfactory practice in Kalighat, the 
native village of his father, he went to Allahabad in October 1879, 
where in a very short time he became a successful practitioner. The 
outbreak of cholera in 1882 found him a convert to Homoeopathy, 
which he practised with such earnestness, zeal and energy that 
he lost nothing by his new faith, but on the contrary his success 
with it was so great that his practice rapidly increased from day 
to day. This, combined with numerous self-imposed duties, told 
seriously upon his health. In the beginning (March) of 1886 he got 
hieraoptysis which was of such an alarming character and proved 
so obstinate that he had to leave Albahabad. In April he went on a 
change to Bombay where his health was soon restored by a medi¬ 
cine given to him by a Sanyasin (an ascetic), who was an utter 
stranger to him, and who told him Hot only what he was suffer¬ 
ing frohn but even what were fhe constitutional complaints of 
his father and other relatives. Naturally of an occultistic 
turn of mind (he had become an ardent tbeosophist while at 
Allahabad) this singular incident deepened his belief in the super- 
natural. j^ter a short stay of about a fortnight in Bombay, 
be came to Calcutta direct instead of going back to Allahabad, 
the climate of which he feared would not suit him, and to which 
he had to bid a reluctant farewell. 

Calcutta received him well. Its climate suited him better than 
that of Allahabad, aud this enabled him to settle permanently 
in our midst. In a short time his practice was even more ex¬ 
tensive than in Allahabad. His skill as a physician, his nrhanity, 
his kindliness, soon gained h^m the esteem and affection and con¬ 
fidence of every section of the community. He bore well for a 
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long time the strain that his popularity as a physician threw upon 
his energies, physical and mental. But nattirally weak in the 
Inngs, the strain at last proved too much, and biis healthr began to 
give way in 1894. The first recurrence of his haemoptysis was in 
Octoljer of this year. But he minded it not. He could not resist 
the enti'eaties of the sick, though himself suffering. The result 
was confirmed pulmonary tuberculosis with violent periodical 
hmmoptysis. He used wonderfully to recover from these attacks. 
But they became more and more frequent, and, though latterly 
under the wise and judicious treatment and friendly care of Dr. 
Younan, he withstood his enemy longer than could be expeoted,'h(i 
succumbed at last to gradually increasing exhaustion. The end 
was hastened by a bloody diarrhoea. He breathed his last at 
8>30 A.M. of May 23rd as we have said above. 

Brajendra Nath was a diligent student and a conscientious 
practitioner throughout his career. He used to contribute to the 
Lancet, the Medical Times and the Indian Medical Gazette before 
his conversion to homoeopathy. After his conversion he used to 
contribute to this Journal, Latterly for some time he was con¬ 
tributor and co-editor of the Indian 'Ilommpathic Review, lii 
1889 he was elected a corresponding member of the American 
Institute of Homoeopathy, and in 1894 the National Medical 
College of Chicago conferred upqn him the honorary degree of 
M.D. He was an ardent though not a bigr>ted homceopath. 
In him the homoeopathic brdVich of the medical profession in 
India has lost a bright ornament, and a strong pillar, Bengal 
a patriotic son, Calcutta a most genial and useful citizen. To 
his family,—au old father, a young widow, five sons, and a 
married daughter,—his loss is irreparable. His patients and his 
friends will sadly miss him as they will not find his like again for 
a long time to come. His memory, we are sure, will be cherished 
with deep-felt affection by all. 
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EDITOR'S NOTES. 

, * Foetns Papyraceus. 

Littaner {Cmtralhl, f. Gyndk., No. 2, 1898),exhibited a specimen 
of foetus pa])yraceus at a recent meeting of the Leipzig Obstetrical 
Society. It was expelled during a twin labour at term, and preceded 
its brother, which was well developed and delivered spoi^tancously. 
There was a common placenta, and infarcts were detected in the seg¬ 
ment belonging to the blighted foetus. The lower part of the foetna 
was devoid of ^1 anatomical form, but the uppper portion had been 
subject to lateral compression, and retained its component parts so 
well that it looked like a profile portrait in a cameo,. It sceitis to 
have died at about the thirf month.— Brit Med Jour,^ May 14, ’98. 

Capillary Puncture of the Heart. 

B4gouin (S&m. Med.^ January 29th, 1898) refera to the well-known 
fact tliat entrance of air into the jugular vein causes rapid deatli by 
asphyxia. This asphyxia is due to an accumulation of air in the right 
ventricle. By experiments on dogs and rabbits he finds that, when 
air has been insufflated into the jugul]ii*s, and asphyxia, which would 
probably prove fatal, has come on, if the air contained in tho right 
ventricle be aspirated througli a cajullaiy puncture, the symptoms of 
asjdiyxia disappear gradually as the air is drawn off, and the animals 
soon recover completely. The author believes capillary puncture of 
the ventricle would bo equally successful in man wlienevcr this acci¬ 
dent ImpiKsns, as in tlio course of an operation.— Brit, Med, Jour,, 
May 14, 1898. 

Passage of Sub*stances from Foetus to Mother. 

Lannois and lirian {Gaz. llebdom, de Med. et CJdr., Mai*eL 23rd, 
1898) having had under observations! patient witJi gnivo symptoms 
of albuminuric origin, in wliose case the symptoms suddenly dis- 
ap]>eared on the death of the foetus, thougli tlie latter was not ex¬ 
pelled till seventeen days later, made some experimental inquiries, 
from which they conclude : (1) That substances (such as salicylate of 
soda, iodide of potassium, and methylene bine) injected into the 
foetus, pass through the placenta, and can bo detected in the tissues 
and urine of * the mother, (2) This experimental fact supports the 
view already advocated by Lannois, that normal excretory products 
of the foetus pass thi'ough the placenta to bo elimipated by the ma¬ 
ternal organism. (3) In cases of i*enal insuificiency these waste pro¬ 
ducts of festal life can tlierefox’e in part coniriVjuto to tho maternal 
auto-intoxication, and consequently can play a ])art in» eclampsia and 
other accidents associated with the albuminuria of pregnancy.— BriL 
Med, Jour,, April 30, 1898. 

, The Dangers of Blisters. 

Huchard (ZiW^ C Acad, df^M6d., No. 7, 1898), in the discussion 
following Robing paper on Bloodletting, Blistering, and Emetics 
while agreeing with the use of bloodletting and emetics, attacked the 
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bliflter. (1) Tt often produces an open wound, which facilitates 
secemdary infections or the absorptipn of oantharides. (2^ Besides 
causing the wellknown inflammation of the kidneys andeoladder it 
has a general congestive action. ^3) Thus even in those diseases 
where it is most often used, such as pneumonia and pleurisy, it 
should le discarded, siuce, though it increases pulmonary ventilation, 
it increases also pulmonary congestion. (4) It tends to close excre¬ 
tion by the kidneys, so important in all infective diseases, and this is 
•especially harmful in those normally causing albuminuria. Instead 
of aiding the excretion of toxins blisters are likely to produce a fresh 
intoxication. (5) The only i^al use of blisters is in tbdr revulsive 
and analgesic action. This effect is best obtained by less dangerous 
meanS; such ks mustaixl plasters or odid baths.— BrU, JiecL 
April 30, 1898. 

Influence of Morphine and Ether on Uterine Pains. 

Hensbv {Archiv f. (jyndk,y voL Iv, Part 1, 1898) publishes a very 
'exhaustive monogi-aph on this subject, furnished with instructive 
tables. He finds th^ morphine in doses of under a third of a grain 
exerts no iiifiuenco on the force of the pams and of the abdominal 
muscles. Ether causes a distinct effect, as after one or two minutes 
the force of the pains is diminished and the interval prolonged. 
When ethei’ is discontinued the previous force of the pains is restored 
in from five to twenty minutes. Under ether narcosis the abdominal 
muscles oease to aid in the process of labour. Chloroform produces 
similar effects on the pains, but when its^administration is suspended 
restoration of the pains to their previous force of frequency is very 
much slower. Its evil influence does not disappear for quite two 
hours. Hence Hensen urges that ether should always be used as the 
ansesthetic in labour. Tt facilitates turning and forceps deliveiy as 
well as the ether compound, whilst its effects very rapidly disappear, 
a most desirable result when wa remember the chances oi poat-partum 
hsemoirage after instrumental hibour .—BriL Med. April 23, 

1898. 

I 

Miiir Production under Scientifle OontroL 

Nothing could be iriore satisfactory than the increased attention 
and care now being bestowed by large dairy companies to secure the 
production of healthy milk. Bacteriology has from its infancy indi'* 
cated the necessity of scientific control in this industry, and it is 
satisfactory and reassuring to know that its teachings are not ignored. 
Again, moat large producers find it neoessMy in view of the advance 
of public education to be prepared do provide milk of definite oom- 
norition for ii^ants and in^ids. Thus, to take one example, we 
Lave before us a synopris eff the appointments, equipments, and 
products ot the dairy managed by Measra Welford and Sons. Hie 
staff includes medical officers, sanitary inspectors, veterinary surgeonfi, 
on^ an analyst. The preparations include faosimUe human milk, 
peptonised milk, sterilise m^k, sweet ^hey, sterilised cream, sterilised 
separate milk, butter milk, koumus, ass's milk, imd inllk for the 
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nursery. In addition to the steps ivliich ai« taken to ensure tho" 
supply of, nothing hut healthy milk samples are also taken every day 
and a^ysed in thd laboratory, all milk falling short of a standard 
quality being rejected. The procedure thus adopted by this impoitant 
branch of indiistiy might veil be followed in other branches, and it 
is a tribute to the cmistant representationa of bacteriological investi¬ 
gators that ommneroial enterprise has acted upon scientific teaching 
and has admitted the Hfeoessity of scientific control. By such a for¬ 
ward step thecmnmunity at large gains not a little.—May 14, 
1898. 

The Early Diagnosis of * 

would be a great benefactor who would discover a sure sign or 
symptom of measles at an early stage of the disease. The New York 
Medical Record of April 9th has an mriginal article by Dr. Henry 
Klopik, attending physician of the Good Samaritan Di8}>ens£iry, New 
York, on a New Diagnostic Sign of Measles. This phymeian thinks 
that ho has discovered an unfailing and patbognomonir indication of 
the disease which is to be seen two or three days before the appear¬ 
ance of the eruption. The epidemic winch rages amongst us just now 
will enable our readers to verify or otherwise the interesting observa¬ 
tion of Dr. Klopik. The sign is to be found in the mouth **—limits 
to the mttooue mefodmme lining the cheeks emd lips —and is thus des¬ 
cribed by him : *‘It consists of small, irregular spots of bright red 
colour; in the centre of each spot is tbe interesting sign to which I 
call attention. In strong daylight we see a most minute bluish-white 
speck. These minute bluish-white specks in the centre of a reddish 
spot are absolutely pathognomonic of being measles. I have never 
met them elsewhere and when once seen they are a certain forerunner 
of the skin exanthema." The spols are not to be confounded with the 
red spots seen on the palate and fauces commonly enough in ‘ measles. 
Dr. Klopik says that the observa^on of these spots by himself and 
friends has been useful in the way early separation of cases and 
limitation of the spread of the disease. But even if his account be 
confirmed the spots do not occur in most cases till within one, two, or 
three days of the eruption, when probably ,the infection has been 
communicated to others. The eruption is really generally anticipated 
for several days by well-known symptoms, such as cough, sneezing, 
red eyes, pyrexia, dec. Still, every minute clinical observation is 
valuable and tends to tbe p^ection of medical science and service.— 
Laaneet^ April 30, 1898. * 

A Medical Speech on Alcohol . 

Mr. Pearoe Cteuld haa been making a speech to the National 
Temperance League on alccAol and the ^vantages of doing without 
it in health and in the treatment of disease. It takes a strong 
man to eny the strong things whidi Mr. Gould said on the subject, 
especially if he happens to be a medical man. No doubt, as Mr. 
Gould says, the Cbe of aloohol in medical practice is nothing now 
compared to what it was twenty yeais ago, mu<A more forty years 
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ago, when Dr. Todd’s influence and the reaction from the so-callod 
antiphlogistic treatment wore at tbdir height. * Public opinion has 
been enlightened by the evidence of leaders in* medicine such as 
Dr. Farkes, Sir William Gull, Dr. Gaii'dner, Dr. Sanderson, and 
others, and medical men have dared to treat disease without alcohol or 
with only small quantites of it. There are physicians and surgeons of 
reputation, and success who are so strong in their convictions that 
alcohol is of little use in the treatment of disease, that it destroys 
tissues, lessens the i^esistence to microbes, deranges functions, spoils 
temper, and shortens life, that they are I'eady to testfy to this eflbct 
in public in company with redoubtable champions of the temperance 
cause ^like the Archbishop of Canterbury, Sir William White (Chief 
Constructor of the Navy), and the Bishop of Derry, who have as 
much prejudice to contend against in their spheres as the medical man. 
has in his. We recognise with pleasure the good done by such 
testimony as Mr. Gould’a. Men whose record and authority in tho 
profession are such as his have the courage of their opinions and their 
honest testimony will be respected even by those who do not go quite 
so far in lliacardiug alcohol as an element of diet or as a medicine. 
On one point tlio profession is unanimous—that moderation in the 
use of alcohol must be observed unless certain mischief is to follow ; 
the quantities which our foi'efathers regarded as moderate would now 
be thought capable of doing much harm.— Lancet, May 14, 1898. 

Eruptions Produced by Drugs. 

The editor of the TJherapeutic Gazette writes on this subject as 
follows : “ Although every dermatologist recognizes the frequency 
with which various forms of skin eniptions ^ajipear after the‘admini- 
Btration of many medicines, it is probably true that the average prac¬ 
titioner does not pay sufficient attention to this possibility, and is 
therefore misled in some cases into making a diagnosis of one of the 
exanthemata or of deciding that the eruption is a typical disease of 
the skin. It is impossible, in the short space which can be devoted 
to a leading article, to go over in detail all of the drugs capable of 
producing such untoward effects. On considering the most prominent 
of them it can be laid down as a safe rule that a diagnosis of a skin 
disease ought never to to made with positiveness uv^ the possibility 
of the lesion being produced by a drug has been entirely put aside. 
Only recently one of the most prominent dermatologists in this 
country said to the writer that it was surprising how many cnreo 
were sent to him by physicians who were not specialists in diseases of 
the skin, on the supposition that the individual was suffering from 
some true skin disease, when, in reality, the withdrawal of the medi¬ 
cine which the patient was taking for some other complaint was 
fipeedily followed by complete recovery. Of all the drugs which may 
produce lesions in tiie skin which closely resemble forms of true skin 
disease, iodide of potassium ranks first. Urticarial wheals, bullous 
eruption^ and even eczematous patches may follow its administration 
while in other cases an intense pruritus develops, whuch is thought to 
bjs due, perhaps, to the gout from which the patient ijs aafiering rather 
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than to the drug. Singularly enough quinine is another dnig which 
produces eruptions 4 more freqaently than is commonly recognized^ 
perhaps tBe most common form of eruption being urticaria, or in its 
place an intense erythema. The eruption of quinine and belladonna 
may so closely resemble that of scarlet fever as to make a diagnosis 
between the two conditions very difficult, particularly as the bella¬ 
donna is very apt to cause a slight rise in temperature. ,An,tipyriti 
may also produce such a rash, though it commonly resembles the 
eruption of measles, and salicylic acid, may as may also iodide of 
potassium, cause localized edema, while arsenic causes pigmentation 
of the skin. The subsequent course of the case, and the fact that 
these eruptions are generally uncomplicated by otlier f^mptom^, will 
do much toward enabling the physician to guard lumself against 
deception, provided he will but remember the possibility of skin- 
changes under the use of remedies.”— Medicc^ TimeSj May, 1898. 

The Diaphragm Phenomenon. 

Prof. Moritz Litten, of Berlin, claims to have discovered a new 
motor phenomenon of the diaphragm, which he desciibea in the Medi¬ 
cal Record substantially as follows (Am. Med. Rev.) : In the act of 
respiration the motion of the diaphragm, its descent and gi'adnal de¬ 
tachment fmm the walls of the thoi ax during inspiration, and its 
ascent and opposition to the thoracic parietes synchronously with ex¬ 
piration, may be plainly seen by close observation, its outward mani¬ 
festation being a shadowy, wavy undulation starting on either side at 
about the sixth intercostal space, and descending through several 
interspaces sometimes as far as the costal margin, during inspiration 
and risir^ through the same space during expiration. This pheno¬ 
menon is best observed, fie says, when the patient is made to lie on 
his back, with head slightly supported, and the light from a window 
falling, if possible, in a tangential direction upon the costal region 
below the seventh rib. * 

The lifnits of the excursion of the* diaphragm during forced respira¬ 
tion comprise two or three intercostal spaces, while in superficial 
breathing not more than one or one and a-half spaces are covered. 
Prof. Litten claims that by noting whether these normal limits ai*e 
reached, exceeded, ^r fallen short of, the volume and expansive power 
of the lungs and the capacity of the thorax can be better ascertained 
than by measuring the circumference of the chest and the amount of 
air aspirated. Emphysema, effusions, hydro-md pneumo-thorax, the 
presence of tumors in the thoracic cavity, attachnlenta of the dia¬ 
phragm to the lungs liver or spleen, may always be determined, he 
hy observation of the excursions of the diaphragm, and the ffict 
whether or not it occupies its normal position in the thorax, as reveal¬ 
ed by its visible motions. The difference, if any, between ihe limits 
of the 'movement of the diaphragm on the two sides of the chest wall, 
renders it possible, he says, to judge of the action of the lungs, after 
injuries and pleuritic adhesions. He has observed this phenomenon 
in the patients ofshis clinic, nhhibering 5,000 to 6,000 a year, during 
the past four years, and considers it of value as an aid to d^agnosia^^ 
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especially in diseases of the lungs or pleura, and in oases of interthora- 
cic tumors ; and also a great convenience in the (Examination of large 
numbers of individuals for military purposes and for life insurance.—* 
Medioal Times, May, "1896. 

The Treatment of Obesity. 

Kisch, of Marienbad {Wien. med. Preset, March 13, 1898) depre¬ 
cates too rigidly uniform measures in the treatment of obesity, which 
should be carefully adapted to each individual case. He discusses 
the principal indications under seven heads: (1) All dietetic excess 
should be avoided; three, or at the outside four, meals a day should be 
permitted and- no food allowed in the intervals. The quantity and 
variety taken should be based upon the heat-giving properties of the 
food Bubstanoes; Kisch gives the value of some of the prindpal diets 
in caiories, and recommends that no more than the amount necessary 
to provide the minimum number of catories should be allowed. (2) 
As regards quality, the first essential is an adequate supply of pro- 
teida; a moderate amount of carbohydrate may be allow^ but the 
£it must be reduced to a minimum. Piquant seasonings are to be 
avoided as they may stimulate to dietetic excess. (3) The consump¬ 
tion of fluid is not to be limited unless symptoms of cardiac failure 
are present; such liquids as are fancied, with the exception of alcohol, 
may be taken at any time, but moderation is to be ob^rved at meals. 
Gold water, especially if charged with carbonic acid, is to be pre¬ 
ferred; anssmic subjects ahoidd drink less than plethoiic. The 
amount allowed must be restricted when signs of fatty afiection of 
the heart are present. (4) The author is a strong advocate of exer¬ 
cise and active movements in the treatment of plethoric obesity, tlie 
state of the heart being always taken into consideration; they are 
of particular value in increasing the* activity of oxidation processes. 
In ansamic subjects, however, Ej)iese advantages are counterbalanced 
by the increased nitrogenous waste which may injuriously affect the 
hi^rt. In these patients passive movements and massage are accord¬ 
ingly to be recommended. (5) Oreat importance is attributed to 
dimhaation in the hours of sleep, during which the activity of meta¬ 
bolism is reduced; sleep should be entirely forbidden during the day. 
(6) Tissue change is mso to be inoreai^ by baths, particularly in 
springs rich in carbon dioxide, vdiich are most stimulating to the 
Turkish baths are also of value if the heart is sound. (7) 
Finally, it is of importance to secure a pure air, rich in ozone, 
esfeeiallj in a h%b and wooded neighbourhood. The lungs are thus 
sl^nlat^ to greater activity, and ti^ effect is aided by tee change 
in the patimit’s habits and occupationa— Brit. Med. Jour., April 23* 
1698 . 

Tw<k0aBM of Ferfbratioii on tbib Intwtine by Ascftrides. 

It IS known that round worms can enter the various ducts and 
ocgaaS' eimtinimlcftting with tee digestive tube in their normal oondi- 
tkm, hat perfination of the sound in&stine by ascarides is a very 
I 9 i 0 obsonrsBoa The event hm been muc^ discussed and even 
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doubted by many authors. According to Davaine, Niemeyer, and 
otherB the perforation could only take place in the event of the 
mu^us membrane bhving been previously ulcerated Other authors 
have eith^ discussed the fact or leave it unmeutioned However 
Lcuckart, Mandiire^ and Magnao say that ascarides can penetrate 
tlie peritoneum by primitive perforation of sound mucous membrane. 
Oharsley also reported some time ago an observation in favour of this 
assertion. This accident is in my opinion much more frequent than is 
commonly supposed I am led to this conclusion by the observation 
of two such cases in the space of ten years at the Naval Hospitals 
of Pireeus and Salamis. One of these two cases 1 have already 
publisl)^ in the medical journals Tagenoa of October, 1886. and 
La Semaine M4dicale of Nov. 27th, 1886. The second case 1 now 
send to The Lancet, repeating also the first. 

The patient in the first case was a man who was admitted to the 
Naval Hospital of Fineus with attacks of simple intermittent fever. 
On the night of the fourth day after his admission he presented all 
the symptoms of intestinal peiforution and acute peritonitis and died 
in the evening of the following day aiipaicntly from that cause. At 
the necropsy the cavity of the peritoneum was found to be full of a 
sero-purulent fostid liquid. A little above and to the right of the um¬ 
bilicus the head of a live ascaris was detected. Upon careful examina¬ 
tion, between the jejunum and ileum, in a portion of the intestine 
otherwise perfectly sound, there was found a small, circular perforar 
tion of the size of a lentil, through which the ascaris had penetrated 
into the cavity of the peritoneum. In the intestines there were also 
numei'ous ascarides but the mucous membrane was i>erfectly sound in 
all its extent. 

The pfltient in the second case was a sailor, aged twenty-two years, 
who was admitted into the naval hospital of Salamis on May 7th, 
1897, with violent pains in the alTdomen, nteteorism, foul tongue, and 
a temperature of 39*2°C (102. G^F.). ^During the four days that he 
was under observation he showed^ symptoms of peritonitis which 
would not yield to any treatment and he died on May 11th. At the 
necropsy the peritoneum found full of a sero-purulent liquid. 
At the upper part of the ascending colon there was discovert a 
perforation of the size of a lentil and from it was removed part 
of an ascai'is the ^'emaining portion of which was found inside &e 
intestine. 

As these two oases came under my notice in so short a space of 
time it is probable that many similar ones occur without their true 
nature being recognised and that the symptoms are Wrongly attributed 
to peritoaitiB of tuberculous or o1;)ier nature.—May 7, 1898. 

Blood ParasitoB, 

An interesting paper by Dr. E. W. von Tunzelmann appears in the 
Medical Reports of the Imj^erial Maritime Oostoms for China for the 
half year ending Sept. 30th, 1896, whiidi have only been receaUy 
publi^ed. He ^escribes ^^i^non-malarial remittent fever” which 
has to be discrimmi^ted from typhoid fever, with which, he believes, 
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it has been confounded, for it appears to be a common enough disease. 
On examining the blood of patientq suffering from the fever Pr, 
Tunzelmann found ^larasites which have hitherto escaped ^detection. 
He first observed them in a very complex case, the hon-malarial remit¬ 
tent fever to which the fatal issue was due being mixed with a 
malignant form of malarial quotidian. Excellent plates accompany 
the article showing the various forms of the parasite. The first 
figure shows various stages in the development of the pigmented 
quotidian plasiiiodium of the so-called summer-autumn ” fever of 
the Italian observers. This form rapidly decreased in number, while 
at the same time infested red corpuscles became more and more 
abundant. The most striking of these novel appearances was that 
of a brilliant, double-contoured crescent, varying in size from a barely 
perceptible dot up to two-thirds of the size of a red corpuscle. When 
the focus was lowered the crescent becamo clearly defined, while the 
outline of the red corpuscle was still indistinct, as if it were external 
to the latter. This Dr. Tunzelmann believes to bo only an optical 
api>carance due to the high refrangibility of the parasite. Tlie second 
form of organism was found on diluting a drop of fresh blood with 
an equal volume of normal salt solution. A couple of flagellated bodies 
in active movement wei*e first seen (malarial parasites), then un 
object in active internal movement came into view. The greater 
part of it was occupied by two very clearly defined tentacle-like 
objects, each bent on itself, its free end swollen into a knob and at¬ 
tached at the other end to an ill-defined, reddish-brown bodv. Those 
two were in constant motion. After t^o hours the field of tlio* 
microscope was occupied by some twenty large objects, some of which 
are represented in the plates. They were in such continuous and 
active movement tliat they wei*e difficult to sketch. These bodies 
are not easy to describe and vary^ so in appearaiice that without 
referiong to the drawings no accurate idea of the parasite can be 
obtained. Dr. Tunzelmann pi^}> 08 es to call these organisms the 
^‘medusa sanguinis bominis.” then proceeds to describe a third 
form of parasite which he has found associated with the medusa. 
Tiiese parasites are simpler ia foim, being, usually reniform. A most 
notable fact about them is the enormous number which the blood 
may contain without producing any obvious symptoms—sometimes 
none at all—a point on which they differ entirely from the medusa 
sanguinis hominis. He has found the medusa in 4 adults and in 4 
children; in eveiy case there was pyrexia which only ceased when 
the medusa had completely disappeared from the blood. The other 
parasite he found in 21 adults and in 10 children, or, excluding those 
who also had the medusa, in 17 adults and six children. Of these, 
4 adults only and 2 children had fever lasting in each case from two 
to four days; it was never high, 103°E. being the maximum in the 
adult cases, nor were the other symptoms severe. 3 of the infected 
adults had never had malarial fever and 4 of the children. These 
observations are very valuable. No doubt Dr. Tunzelmann’s work 
will receive due attention from other w^trkers and it promises to be of 
edd to treatment. Methylene blue produced better mults than qui¬ 
nine.— Ikmoet, May 7, 1898, 
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Professor Schenck’s Researches on the Predeter- 
* • mination of Sex. 

Prof. Sctienck's essay falls into thi'ee parts—a summary of the 
lutings oF his predecessors, an account of his own I'eseai'ches and 
deductions and finally a description of the metliod of treatment he 
has devised with illustrative cases. 

In the development of an embryo the generative organs are at firat 
indifferentt—hermaphrodite; in the furtlier process of grovfth one set 
develops while the other atrophies. This tendency must be predeter¬ 
mined from the time of fertilisation, for each cell formed from the 
ovum mlist have sexual characters, since these ai*e not confined to the 
generative organs, but ap|>ertain to the whole body. The readiness 
, with which an ovum can be fertilised depends upon its position in the 
ovary, the thickness of its envelope, etc,, and these nmy also have a 
bearing on the question of sex. In other words, the predetermination 
may precede fertilisation, and of this confirmation is found in the 
development of bees and in tlie production of male and female flowers 
by plants under diffei'ent nutritive conditions. In this connection 
Professor Schenck enunciates and discusses at considcmble length the 
views of previous writers. He points out that the male sex prepon¬ 
derates to a definite though slight degree in the total number of births, 
and that the sex of a child is more likely to be that of its older parent. 
He pays particulai* attention to the theory of crossed sexual hei'cdity, 
by which each sex tends to propagate the other. Thus if the sexual 
power of the male be greater a female ofispring is more likely to 
result, and vice vered. This theory is tlireshed out most thoroughly 
and with abundance of quotations and exami>les ; in the end Professor 
Schenck "practically acc«!pts it, and makes use of it in his further work. 
With regard to the-influence of environment upon sex, he quotes 
Robin’s statement. ijiat in warm* climates females preponderate, in 
<k>ld and unfavourable males. Bom also showed that 95 per cent, of 
artificially fertilised frogs’ eggs hatchdd out as females, this being an 
^fiect of*nutritive conditions acting after fertilisation. Thury’s re- 
^aroUes are fully analyseil, and are stated to have originally called 
Professor Schenck’s attentidb to the subject. Tliury found that cattle 
fertilised at the beginning of *4ieat” threw more females, at the end 
more males. This explained by the degree^f rijjeness of the ovum, 
but Professor Schenck accounts for it on the crossed inheritance 
theory, the sexual power of the female being at its greatest at the end 
of the period of rut. This part of the work is summed up in the state¬ 
ment that the sex of offspring largely depends upoi^the state of nutri¬ 
tion of the parents, particularly that of the mother daring pregnancy. 
During this period the difference between intake and excretion re¬ 
presents the food of the embryo, and bonce requires special attention. 
The temperature is slightly raised owing to oxidation processes, which 
entail a considerable consumption of red blood corpuscles and conse¬ 
quent diminution of hsemoglobin, 

The second section begins with the enunciation of the fact observed 
in domestic anifials and in insects that the better the mother ia 
Uourished the luoro females she produces, the number of males remaiu-^ 
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ling practically constant* This influence npon the foetns in uhro has 
ii^eoeived but 'Httle attention from thh practical 'point of ^view, *and 
ProfesBor Schenck consequently set out upon a series of observations 
baaed on the theory of crossed sexual inheritance. He first investi¬ 
gated the excreta, and particularly the carbohydrates of the urine*. 
The presence of a certain amount of sugar, which is commonly recog¬ 
nisable by the phenyl-hydrazine test in perfectly normal individuals 
indicates incompleteness of the oxidation processes, whereby a certain 
"quantity of heat is lost to the body. This physiological output of 
carbohydrate is in the male sex most marked during the |;«riod of 
gi'owth—that is, between the ages of 14 and 19. la women there is 
no corresponding increase, but small quantities may appear in the 
urine before and after menstruation, while Iwanotf and others h^ve 
shown that glycosuria is common in pregnant and parturient women* 
Now the amount of sugar normally excreted is equal in men ahd 
women, but more significant in the latter owing to the leSser activity 
of their metabolic processes. For the perfect ripening of the ovum it 
is necessary that oxidation shall bo i>erfect—that is, that no sugar shall 
be left unburnt. Whet'e there is a remainder of unburnt sugar the 
ovum stands a chance of being less ripe, and less well nourished. 
Hence the properties of its protoplasm are less well developed, and 
by the theory of crossed inheritance it is moie likely to produce a 
female child. On the other hand, when the urine is free fi^m sugar 
the ovum can attain perfect development, aud give rise to male Off- 
;spring. Itia upon this cardinal prindple that Professes Schenck'n 
theory is based. He holds that a prolonged course of appropriate 
nourishment both before and after fertilisation will tend to the con** 


*ception of male childien cmly. ^ ' 

The next question is of the means to be adopted to ensure this end. 
If a male child is desired, and the slaternal urine contains no sugar, 
'%ut abundance of reducing subi^^ces (particularly the Isevo-i'otatory 
^lycuTonic acid) he allows imprecation forthwith. If, on tho other 
hand, sugar is present, it must be removed, and the Cueing sub- 
^stances increased before fecundation may place. It is fouUd that 
the urine of a woman pregnant with a boy contains more reducing 
isubstaiices than that of one with a girl. We need not enter into the 
details of the diet recommended, beyond saying^tfaat it contaijis a 
large amount of proteid, which seems to be required by a male embryo. 


Finally Frofesaor Schenck gives what may be called his dinicid 
results. He quotes numerous cases to show that the bearing of female 
'Children is associated with glycosuria. In such instances he recom¬ 
mends a diet comprising plenty of prpteid and fat, and as little earbo- 
Iiydriate as can be tolerated; this must be taken for two or three 


nmuths before and three months after impregnation. He gires <me 
^example in which six boys were born in succession under &is treat¬ 
ment, Ibhd a girl immediately it "was relaxed ; and otiieuB in which boys 
were bom after repeated births of giris bef<^ the treatment. In all^ 
^out of 7 recorded cases, 6 were succes^ul. He concludes that tiie 
nutrition of the mother ploys a most important part ih tiie determino- 
4ioB of sex, and that in countries whew much flesh is consumed there 
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is a markecl pr^poi^derapoe of male children. This can < be imitated ' 

far mol'd important to ensure the completeness of' 
in the body. As long aa the combustion of thu * 
food is pepfact, and the urine is totaUy free from sugai\ the exact 
amount of meat ceusun^ is of secondary importance. The birth of 
male childreu can thus, in certain eaaeSi be predetermined, but thu' 
voluntary production of girls is a problem as yet unsolved.— Brit* Med, 
/imr. May 7^ 1898v 
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€eue$ HhtMrating the of IlomeBopaHi/jf in (j^ treatn^t' 

of the Lower Animale, 

By Dr. AmbAa Lal Sircar, L.M.S., F.C.Si 

Case 1. A calf about a year and a half old waa attacked with* 
dysentery^ The stools were liq^uid ami blood stained. Bamboo leaves^' 
consider^ as a great remedy, in lower Bengal, in cases of dtarrhcea 
or dysentery of cows and calves, were given to the animal.. She ate 
th^ with great avidity but they did not produce any effect. The 
stools continned the same. I gave her twenty drops of Jpec. 2x in 
sugar of milk and it produced a very marked effect. The number of 
stools was greatly diminished^ and a second dose next day completely 
cured the animal. 1 stoi>]ied oil-cakes of mustaird as^ gave her 
stiuply straw and husks of wheat for food. 

Case 2. A calf about two years old was suffering from diarrbcea for 
about a week. The stools were liquid almost like water. She had 
no desire for any food wliatever, I gave her Jpec, 2x five or six drops 
in sugar of milk, onpp daily, and within two or three days she was 
all rights 

Ca^e 3. A calf about two ytars old was suffering from inflamma- 
tUNS of the submaxillary and sublingual g^anda Ihere was profuse 
flidlaal|on, and the calf could not swallow any thing. My father 
(Dr. M. L; Sircar) prescribed a, 4. Five or six drops of the 
medioiBe in sugar of milkjwere exhibited emee a day, axkl in two daya 
the calf was all right. 

Cem 4. A cow weua suffering from a severe type of diarrheea fmr 
some time. The gtools were in Wge quantit;^ and very offensive. There 
was loud minblmg in the intestines and considerable tympaintes. 
431ie was a voracious eater and also used to drink large quantities of 
water. China 2x, ten drops in sugar oJ milk, was ordered by my father. 
It was given onoe a day for two days. On the third ^y the cow 
was better. Tho quantity and the offensive smell of the stools 
were much Two more doses were given successively in the next 

two days aai the cow was {band to be completely vdbovered. 

Foreign. 

. My^eria ; A Cagte of Myodonus Mvli^ple, 

By W. E. Beil^ M. D., Bowling Green, mo. 

Miss B.,a6t^ 12 years, nervous temperament, inherited from bq& 
father and mother. I was called to see patient Feb. 24, '97, wh^ I 
fo&id her suffering from a violent ear ache which almost disajqiemwd 
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in the morning, but was very severe from 4 to 8 p. m. Examination 
disclosed no in&mmation of either ear nor catarrh in the r^on of the 
euBtachian tubes. On fui^ther inquiry I found that the patient had 
suffered fn>m constipation all her life and had had almost complete 
anorixia since Christmas, subsisting almost entirely upon the juice of 
oranges and only one or two of them per day. 

The nature of the passages from the bowels indicated almost com¬ 
plete inactivity of the liver, and the patient was very much emaciated 
but still able to sit up, the kidneys were almost as hard to move as 
the liver, the character of the urine differing very little from the 
normal and that only on account of concentration of normal elements. 

The "patient aeem^ gradually to improve under the administration 
of lycopodium, strychnia, arsenic, cimicifura, etc., as indicated, until 
March 20th, when she was strong enough 9> go with her paients on a 
visit to Kentuedey, where they remained untU April 20th While in 
Kentucky she was examined by two hommopathic practitioners and 
one allopath, with as many opinions as doctors, and ti’eatment accord¬ 
ingly. On April 25th, I was summoned to the case again, and found 
the slight twitching that had characterized the spells befoie they had 
grown into regular, rythmical, clonic muscular sparms and occurred 
regularly every evening from 4 to 8 o’clock, when she would go to 
sleep and they would trouble her no more till next evening. The 
rythmical contractions daring this time ran from 60 to 100 per minute, 
with an occ^ional harder jerk which would raise her several inches 
off the bed. She lay all the time upon her left side with the thighs 
placed upon the abdomen and her hands upon her ears, of which she 
complained very much during the paroxysms. ‘Under the adinfnistra** 
tion of chininum arsenicosum the spasms gradnzJly changed character, 
until at last they became violent only at intervals of 15, 20 or 30 
minutes in the afternoon, with milder rythmical contnu^ons and 
TcIairationB between. These inotp violent spells lasted from 10 to-15 
minutes, but were usually cut short by a hot bath. 

I^ux Vomica Sx was prescribed. .The appetite began to return 
about June Ist, and tiie bowels beoalme regular, but there was still 
some trouble with the kidneys. From this time on, the improve¬ 
ment was steady and she gain;^ in flesh and strength. Her appetite 
is now good and her digestion unusually good, though there remains 
a weakness of the lower spine which has prevented her walking much 
but which is rapidly disappearing under strychnia, arsenic gal* 
vai^m* 

I n^ected to s^ that we bad globus hystericus very marked at 
lames during the severest attacks; bu^ only a few times was the^ any 
loss oi oonsciouraLesB. The jattacks grew lighter and lightiw nnd always 
0 nded in sleep which usually lasted tUl morning. There k still some 

tile time for the spasms in tiie aftemocm, but the 
towaid a conqflete i::6cov6zy fium this mosttrouble- 
spfn« ml^y.—4i»«ftca» Mont/djf, Aptil, 1898. 
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OFFICIAL ACCOUNT OF TUE EXHUMATION OP 
THE BODV OF HAHNEMANN AT THE MONT- 
MARTE CEMETERY AND OF ITS TRANSFER 

TO PERE-LACHAISE. 

^ . 

[The Plague Statistics have given us some respite^ and we take 
advantage of it to lay before our rc.aders an account of a most 
solemn ceremony that was perforrHed on the 24th May in Paris. 
The ceremony was no other than fhe exhumation of Hahnematin’s 
coffin from the obscure cemetery of Montmarte and its transfer 
to the most celebrated cemetery of Pere-Lachaise. For fifty-five 
years the morta[ remains of Hahnemann*had lain in tbe former 
without a monument and without even a name on tiie stone 
which covered the coffin. All this was due to the devotion of 
his beloved Melanie. The world is full of mystery, and thene 
are many Idlings even in ordiiviry life which become inexplicable 
firoih tlidr strange inconsistencies. The whole course oMifeof the 
second Madame Hahnemann from ^e day of her marriage witdi 
&e founder of Homoeopathy to tbe ds^ Of his death was appavent- 
ly fall of.<devoted attachment, of the de^st veoeratibn, and oi^ 
^ purest and peMt disinterested love. Bat the whob cornea of 
her Ufe from idje day of Hahnem^n^s dea;&;to hmrowndea^ 
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liras equally a most strange anomaly. These two eouraeis belie 
• one another. They seem to be incon'sistent with each othw. And 
yet were they really so? We have discussed this matter in our 
March number, and we I'efrain from taking it up again for the 
«ake of both the -parties concerned; especially now that their 
ashes and their bones are again united at their new resting 
-place. 

The true monument of Hahnemann is that which he has him- 
-self erected. It is the work he has accomplished “ fur all time and 
for all mankitrd; ” the discovery of the law of healing by drugs 
which has established medicine on the basis of nature and not 
•of vain imaginings; a work which will he more enduring than 
any monument we can erect of brass or marble. But frail 
humanity requires something which 0.10 appeal to the senses, 
something which can be seen and touched, something which 
will bring back and conoentrate the past in one moment without 
any efibrt of the mind. Hence the desire and hence the neces¬ 
sity for material memorials of the great and the good. In the 
case of Hahnemann the desire is hut a reflex of gratitude, the 
gratitude of those who have proffited bj>^ his teaching—physicians 
and patients alike; and the necessity has arisen from the strange 
fact of that teaching being still, at the enjj of a century, ignored 
and unacknowledged, even iirhen twted upon, by the majority of 
the profession. We hope, therefore, the gratitude will find ade¬ 
quate expression so tliat tUe necessity may be met in a way 
worthy of all parties concerned,* worthy of the greatest man of 
medicine ever born, and worthy of his followers wlm ought to 
chow that their devotion to ti'uth is genuine. 

Though from the failure of the embalming, ^r rather from tlie 
tsarelessness with which the coffin was closed, the distinguished 
members of our school, who gathered round the grave at Mont-^ 
'marte with such eager expectation to have a look upon the 
-features of the Master, " calm jp the profound rest of death," 
■were disappointed in finding the body completely decomposed, 
and though thus the proof -of the identity of the body from tlra 
reoognizability of the featutbs was lost^ the discovery of the wed¬ 
ding ring, of the autograph letter of the widow, the short stature 
of the embalmed body, and other circumstantial proofs, have left 
410 doubt about that iden'tity. And, therefore, as Dr. Cartier. sai4, 
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** the monument vtre are going to erect at F^re-Lachaise, will 
really cover the body of the Founder of Homoeopathy." 

The following ih a translation of the Official Beport published 
by the Sooi4^l€ homoeopathique fi-an^aise and by the Bepresenta* 
lives of. the International Tomb Committee.—En., Cal. J. Med."] 

On Tuesday, the 24th May 1898, took place, in the presence 
of civil authority and of thirty-five persons, the solemn ex¬ 
humation of the body of Samuel Hahnemann, ^e founder of 
Homoeopathy. 

The ceremony eommenced at half past 8 o'clock in the morning 
with the arrival of the Commissary of Police, representing the 
civil authorities, who permitted the exhumation of the body of 
Hahnemann and that of his wife, in accordance with the arrange¬ 
ment made with Madame de Baroness Boenninghausen, the 
adopted daughter and heir of Hahnemann's widow. 

There were present: Dr. Suss Hahnemann, grandson of 
Samuel Hahnemann, who came from England, M. Cloquemin^ 
Vice-President of the Transatlantic Company, representing the 
Baroness Boenninghausen.. 

The International Tomb Committee was represented by Dr. 
Bichard Hughes, of Brighton, and by Dr. Fran 9 ois Cartier, 
Secretary of the Paris Committee. 

There were present also the following doctors and pharmaceu¬ 
tists : Leon Simon, President aof the French Homoeopathic 
Society, Parenteau, Conan, Jonsset the father, Jousset the son, 
Fanre (J.-B.), Guinard, Faure (Elie), Tissot, Dezon, Nuguay, 
Boyer, Love, Chancerel the father, Chancerel the son, Georgesi 
Tessier, Trichon,* Peuvrier, Heermann, Vautier, Koeniok, Girarr 
dean, Ecalle, and Bernard Arnulphy of Chicago. 

' Dr. Gannal, who had, fifty-five years ago, acted as his father's 
assistant at the embalming of the body of Hahnemann, assisted 
at the present ceremony. 

And finally, five persons, not medical men, completed the total 
number of thirty-five persons who assembled for the occasion.. 

The following despatch (telegraphic) from Dr. De Brasol,. 
President of the Committee, addressed to the Secretaiy of tb» 
Coipaittee, wal read at the beginning, of the ceremony: 
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''Am unable to come, am with you in spirit at Paris, partici¬ 
pating in your solemnity with all niy soul. It is consoling that 
at last due honor is being done to onr Master. ' Wish sncceas to 
the work so energetically undertaken by you, and that in two 
years the tomb may be adorned by a beautiful monument." 

Dr. Cartier, who was the first to speak, said ; 

"In face of this open grave, before this coffin containing the 
body of our illustrious master, my duty is not to recount the 
work of the man of genius who has stirred the world by his ideas 
and his doctrine. In my quality as Secretary of the Internation¬ 
al Committee of his funeral monument and as French delegate, 
the only one capable of acting on the spot, I owe to all those who 
are present here and to all those who, throughout the world, are 
awaiting with anxiety the result of to-day^s ceremony, to offer 
palpable and evident proofs that we are truly in the presence of 
the precious remains of Samuel Hahnemann, and that the monu¬ 
ment we are going to erect' at Feve-Lachaise, will really cover 
the body of the founder of homoeopathy. The necessity of this 
has risen from recent polemics which have appeared in certain 
homoeopathic Journals and which it is absolutely necessary to 
correct by offering all the proofs of authenticity. 

‘'The proofs may be summed up in two groups; 1. The informa¬ 
tions furnished by the regi^ers of the civil authority and by the 
statements of the family and of homceopathists, coinciding with 
the marks on the vault and on the coffin. 2. And finally the 
opening of Hahnemann's coffin)^ the features of which ought still 
to be recognizable. 

" Hahnemann was interred in the vault of Lethiere j Hahne¬ 
mann's is the first body which is found on the opening of the 
vault in the first coffin. Such is the first part of the proofs to 
give. 

"On the one hand the registers of the cemetery and of the civil 
authority; on the other, the inforipations furnished by tbe grand¬ 
son of Samuel, Hahnemann, Dr. Suss-Hahnemaun, who is here 
present, by Madame Boennibghausen, the adopted daughter of 
the late Madame Hahnemann, nee Melanie d'Hervilly, by all 
those who were Hahnemanti'a contemporaries or have written on 
his life, testify that Christian Samuel Hahnemann, who died in 
Faria in 1S4(S, was interred in Lethfere's Sepulchre, indicated 
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by a perpetual grants bearing the No. 324 of 1832^ and 414 
of 1834. 

"The, grant On the left, bearing the No. 231 of 1847, is tlie 
Hahnemann Sepulchre. This sepulchre contains only the body 
of Hahnemann^s widow, nee Melanie d^Hervilly, who died in 
1878. It is erroneously that certain homoeopaths have main¬ 
tained that Hahnemann was reposing in this sepulchre. Gentle¬ 
men, it is now open before you, it contains only one coffin the 
description of which answers to the registered account of Madame 
Hahnemann, nee d’Hervilly. • 

• "The sepulchre Lethiere, where reposes the body of Hahnemann, 
has been reproduced in an engraving in the Journal of Dr. Schwabe, 
llomdopatkieche Kalendaty in 1892, and more recently in the 
Hahnemanian Monthly of October 1896. Since the drawing of 
the sepulchre was made the zinc roof has been taken away, but, 
Gentlemen, you can see the identity of the iron railing and of 
the form of the tombstone by the drawing I place before your 
eyes. Finally, you see as evident proof, in the corner of the 
tombstone, this inscription : "C.F. 324^^ (Concession perpetuelle 
324). 

" We knew also, through the authorities of the cemetery, and 
through the account of the family and of homoeopathic physicians, 
that Hahnemann's coffin was deposited the last, 'ihebodyof 
Gohier was interred the first, the cemetery authorities possess no 
longer the date of his death; the body of Lethiere, who died in 
183S^ is in the middle; finally, •the last one, that is to say, the 
first beneath the slab, is the body of Hahnemann, buried in 184i3. 

"The number of Halmemanu’s coffin inscribed in the re^ster 
of Montmarte Cemetery is No. 1252, Ist^nrrondissement, 1843. 

“Now, Gentlemen, you are here to establish to-day the authen¬ 
ticity of these indications. 

“We read distinctly on the first lead coffin, separated from the 
others by a layer of cement, immediately below the .Hb of the 
Lethiere sepulchre, the following inscription, which has not 
in the least been altered by time: No. 1252, Ist arrondissement, 
1848. 

“ Higher up, on the coffin, a lead stamp, thus fashioned: 

Bebvet d’invbntion 

SmbavmemeiU Qa»aal. 
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“ Now we know that Hahnemann^s body was embalmed by one 
of the first specialists of the time. The houses of Oannal still 
exists, 6, Rue de Seine. 1 bad the opportunity of seeing^ Dr. 
Ganual, the son and successor, who was his fathei*^s assistant at 
the embalming of Hahnemann, and who still remembers the- 
operatiou. ,The embalming was done, according to him, with 
sulphate of alumina (GannaVs process), although Dr. Siiss Hah¬ 
nemann, equally an eye-witness, asserts that arsenic was the agent 
employed. On GannaPs books are still fonnd the words : “ 3rd' 
July 1843, embalming of Hahnemann, 2000 francs." To-day Dr. 
Gannal is with us and desires to be present at the exhumation. . 

. I will now sum up in order the proofs of identity of the body 
of Hahnemann: 

L Hahnemann was interred in the sepulchre Lethiere and 
not in the sepulchre Hahnemann, in accordance with the regis¬ 
ters of the cemetery and the civil authorities, with the statement 
of an eye-witness, Dr. Siiss Hahnemann, grandson of Hahne-^ 
mann, with the attestation of Madame de Boenninghausen,. 
adopted daughter of Madame Hahnemann the widow, with the- 
writings of all those who have related the life of Hahnemann. 

'^2. Hahnemann^s coffin in the sepulchre Lethiere is certainly 
the one bearing the No. 1252, let aroudissement, 1843. Because,: 
firstly, the No. 1252 is very plainly visible on the coffin, andf 
corresponds with what is written on'the cemetery register; second¬ 
ly, the Rue de Milan, where Hahnemann died, now in the 9th' 
arrondissemeut, formed part of the 1st arrondissement of Paris in 
1843; thirdly, Hahnemann alone died in 1843, and was buried ii> 
the sepulchre Lethiere where repose two other bodies, one buried 
in .1832, and the first before 1832; fourthly, the stamp bearing 
the mark of (^nnal^s embalming is still another ^roof. 

Finally, Gentlemen, in order to dissipate all further doubts I 
have obtained froq^ the prefecture of the police authority to open 
the lead coffin. We are going to be present at a spectacle which, 
must be very touching, and unique in^ourJife;. we shall behold 
remains of him who has .been our every day guide, oiur 
common master. The features of the illustrious Hahnemann^ 
who has slept these fifty-fiver yearn, will appear in the light (to 
be seen) for the last time I " 

After . the address of Dr. Cartier, M. Cloquemin i^ke. In the 
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name of Madame de Boenninghausen, whom he represented at 
tfie ceremony, lib thanked the Homoeopathic Society, and in 
particular Dr. Cartier, for the work of the homoeopathic physicians 
in which Madame la Baronne de Boenniiighausen takes the 
greatest interest. She rejoices to know that the remains of her 
mother, for whom she has the most affectionate reverence, will be 
united with those -of Doctor Hahnemann in the same grave at 
PIre-Lachaise. 

Dn Simon, President of the French Homoeopathic Society^ 
delivered the following discourse : 

• “Gentlemen,—Thanks to the good will of Madame la Baronne 
de Boenniiighausen, to the good offices of M. Cloquement, and 
to the zeal of Dr. Cartier, we are able to honor the memory of 

MS 

Samuel Hahnemann accordintj to our dearest wishes. The 
French Homceopathic Society offers them its sincerest gratitu^le. 
It is ready to receive the two coffins from the Committee repre¬ 
sented by Dr. Hughes and Dr. Cartier. You may rest assured 
that we will carefully watch over this precious charge. 

"Two generations have already passed^ Gentlemen, since our 
Master quitted this worM, and it is to the grandchildren of bis 
contemporaries that the unexpected task has fallen of providing 
him a*tomb less modest than that in which he has rested till this 
day. Strange vicissitude of ^things here below, which proves 
once more that " man proposes, aud God disposes which proves 
also that the gloiy of HahnemanA is proof against time. Fimt, 
he lives in his grandson who follows faithfully in his foot-steps; 
and next, his name is assured against oblivion, because instead of 
working for the present aud for himself he worked for all time and 
for all mankind. Hence, it is of little importance, that the present, 
blind and ungrateful, has disowned and disdained him; posterity, 
of which we are the van guard, is ready to render him justice; 

"Hail Hahnemann ! We bow before thy venerated remains, to 
which, more fortunate than •our predecessors; we can render the 
honors due to them. Full of faith in the future, we give our 
bVethren rendezvous at thy mausoleum at the congress of IdOOi. 
Thy tomb will appear to them mo!^d’glorious, illumined by the 
dawn of the coming century, which will certainly see the triami^ 
of thy teaching." 

After the thrilling speech of Dr. Simon, who profoundly moved 
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the audience, Dr. Kichai'd Hughes, of Brighton, came forward 
and delivered in French the following speech : 

“Ladies and Geutlemen,—In obedience to the wish-of my 
colleagues 1 say a few' words in the name of the English homoeo¬ 
paths, and you will pardon me if I do not express myself well in 
your languEge. 

“ Englsind cannot boast of being the place of birth or of death of 
Samuel Hahnemann ; she is not, however, wanting in her devot¬ 
edness to his memory, any more than Germany or France.' Her 
institutions shew it. In the year he died, she had already started 
the Bfitiah Journal of Hommpath^, and in the following year the 
British Hommopathic Society was founded. Five years later the 
London Homceopathic Hospital was opened, lately rebuilt at a 
cost of £48,000, and containing now a hundred beds. The 
Journal bore up the flag of homoeopathy for 42 years : the Society 
and the Hospital continue their work to this day. As a repre¬ 
sentative of these, and nlsb of our present journals, I come 
amongst you to-day, bringing their fraternal salutations to VArt 
Medical, to the French Homeopathic Society, and to the Hahne¬ 
mann and Saint Jacques Hospitals. 

“ You have heard from Dr. Cartier what we have to do and what 
has been already done. Our warmest thanks are due to him, 
08 well as to the Society fot which he acts, for having so well 
cleared away all obstacles from our path. To-day the disciples can 
reclaim his precious body, look'upon his features—so calm in the 
profound rest of death, and take him out from his obscure sur¬ 
roundings in order to deposit him among the 

Kings of thought 
Who wage contention with their time’s decay 
And of the past are all that cannot pass away. 

“ This is our task to-day. To-morrow we shall make ready to 
■erect over these remains a monument worthy of his merits and of 
OUT veneration for him, at the sight of which the world can ask : 
What was this <man, to whom after more than 50 years, his dis¬ 
ciples have shown so much honor ? It will ask; and those, who 
already know what he was, will make pilgrimage from all the 
countries of Eutope, from America north and south, from India, 
from Australia, and will rejoice to see the maete| thus honored. 
^They will return.home armed with a new courage to follow the 
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path which he opened^for the advanoement of their art and the 
benefit of their patients. 

French colleajvnes ! England joins with you in your desires 
and in your work/' 

Speech of Dr. Suss Hahnemann in French ; 

''As a representative of Germany and of Hahnemann^s family, 
I am very happy that I have been permitted to take part in this 
interesting ceremony. It is now fifty-five years that I was 
present at the interment of my grandfather, who is left here 
without a name and without a monument for mere than' half a 
century. Thanks to the International Committee, and especially 
to Dr. Cartier, Samuel Hahnemann has found a resting place 
worthy of his name/^ 

Opening of the Coffin. 

The discourses and allocutions having terminated, the workmen 
proceeded to the exhumation of Hahnemann^s coffin : 

In the presence of the Commissaiy of Police, the workmen 
took possession of the coffin which they raised to the ground 
by means of ropes; they placed it on the planks which covered 
the gap produced by ,tlie previous exhumation of Madame 
Hahnemann. 

Dr, ^Gannal, who directed the operations, discovered that the 
leaden coffin of Hahnemann had been screwed down and not 
soldered, and expressed before tlie physicians liis fears that the 
body might not be well preserved. The workmen drew out the 
scre\vs»wliich were not too rusty, and forced out those which were 
worn out by time. The lead cover half-opened at the lower 
end, and those present'perceived Hahnemann^s feet, wrapped 
in cloths, resting against the walls of t]]e coffin; they appeared 
well preserved. • But as they continued to pull out the screws, 
and as the lid opened wider, it was perceived that there was 
water in the coffin and the fears of the body not being well 
preserved increased. ^ 

At last the lid opened out, and the body of Hahnemann, 
covered and enveloped in bandages of silk, appeared. The con¬ 
figuration of the body, ojutlined under the embalming bandelets, 
was well preserved; the body was slightly shrunken; but what 
especially struck those present was the short stature of Hahne¬ 
mann. On <^estiouiiig those who knew him^ we were told that 
in^fact the founder of Homoeopathy was very short. 

B 
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The body was bathed in water. This liquid was not a prodnot 
of the embalmings; the water came from outside. The {ground 
of the cemetery was continually infiltrated^ according to com¬ 
petent authorities^ by the water flowing along the clay bottom of 
the soil. But if the coffin^ iii 1843^ had been soldered^ and not 
Si'tewed,,there would have been uo percolation. The presence 
of water in the coffin had necessarily brought about the decom¬ 
position of the body i 

The embalmer had taken care, besides applying the silk band- 
4kgeSy t6 cover the head and the hands with pieces of wool soaked iit 
essence; at theendof the half century these pieces of wool ap¬ 
peared-like big sponges covering the head of Hahnemann^ and his 
hands which were crossed over his body. 

Dr. Gannal removed from the face and hands the remains of 
wool and silk bandages which were better preserved tlian the rest. 
He searched for the head, but lie discovered only a mass of 
decomjmsed tissues and bones. He searehed for the enamel eyes 
which had fobe introduced into the orbits, Halinernatm^s body 
was completely'decomposed. Tljcre was found only a long tress 
of woman's hair reund his neck; this was j»robably the hair of 
Madame Hahnemann. 

In the impossibility of recognizing the features of Hahnemann, 
it was fortunate that Dr. Gannal could take out from the coffin 
■a number of pieces which assured the identity of the body, and 
which we pi'oceed to describe in. detail. 

1. The Wedding Ring. 

In examining the hands Dr. Gannal t^drew out the separated 
bones and finished by discovering on one of the metacarpals the 
ring which betokened the marriage of Hahnemann with Melanie 
fl'Hervilly. This gold wedding ring, which was shown to the 
spectators, was formed of two small rings, and on one of them 
were engraved these words; 

Samuel Hahnemann, Melanie d^Hervilfyy 
Vetbunden CcelheUy IS Janvier 1835. 

The ring was replaced on ^ne of the bones of Hahnemann's 
hand by order of the Commis^ry of Police. 

2. Hie Ckdd Medal from the French Homoeopaths. 

At Hahnemann's feet was found a bottle corkkl with emery 
and seal^ up- Commissary of Police gave permission to 
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break it open. It contained papers relative to GaunaPs process 
oP embalming:, the gold medal from the French liomceopaths to- 
their master, and lastly an autograph letter of the late Madame 
Hahnemann, which formed the third convincing proof (of the 
identity of the body), found in the coffin. 

The gold medal, admirably preserved, represents on one face 
the profile of Hahnemann, by David of Angers, the sculptor 
of the famous bust of Hahnemann which has served as a model 
for the reproduction of his portraits. The other face has the 
following inscription : 

A leur MaUrCf les Homfsopatliistes fran^ais. 

Similia sintilifjus cnranUir. 


This medal was stnick in' bronze. Dr. Boyer had brought 
with him a specimen exactly similar to the medal in the coffin. 
After having been examined by those present the gold medal was 
replaced in the coffin. 

3. The autograph letter of the late Madame Hahnemann. 

Among the papers relating to the embalming, preserved in the 
bottle, was an autograph* letter of Madame Hahnemann, which 
the Commissary of Police })ermitted to be reproduced by photo¬ 
graphy. The authenticity of Madame Hahnemann^s handwrit¬ 
ing was attested by witnesses who h^d known the widow of the 
father of homoeopathy. M. Cloqnerain, representing the Boen- 
ninghausen family, and Dr, Heerihanh (of Paris), recognized the 
handwriting without the least ht^sitation. 

Here is the autograph‘(with the translation into English): 


Chertien. Frederic, ^muel 
Haliueniaim 
n6 a Musseu, en Saxe 
le 10 avril 1755, mort a 
Paris le 2 Juillet 1843— 

Sa femme 

Marie Me/anie D’Hervilly 
le rejoindra dans ce tombeau 
ainsi qii’il fa desire— 
et You y inscrira ces mots 
traces par lui 

Heic nostro, ciueris cinis, ossibus ossa, sepnlcro^ 
Misceutur vivos ut sociavit amor. 
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Chretien Frederic Samuel 
Hahnemauu 

Born at Musseu, in Saxony 
on the 10th April 1765, died at 
Parifl on the 2nd July 1843 — 

His wife 

Marie M41auie D'Hervilly 
will join him in this grave 
as he desired it— 

and on this (tomb) will be inscribed these words ^ 

' traced by him— 

In this our sepulchre, ash with ash, bones with bones, 
will be mingled as love united us in life. 

End of the Ceremony at Montmarte. 

At ten o’clock of the morninjr the ceremony at the Montmartc 
Cemetery terminated ; it had lasted an hour and half. The work¬ 
men replaced the lead cover. The lead coffin was then enclosed 
in a new wooden coffin, on which they nailed tlie old plate (No. 
1252, 1st Arrondissement, 1843), and a very large new copper 
plate on which was engraved the name ^'Samuel Hahnemann," 

During this time those who assisted the ceremony withdrew, 
convinced of the identity of the body, but regretting the un- 
Buccessfulness of the embalming. 

The coffins of ILahnemBnu and of his widow were placed in 
a hearse, and ten persons accompaviied it to the cemetery of Fere- 
Lachaise, amongst whom were found Doctors Siiss-Hahnemann, 
Richard Hughes, Simon, Efeerpaann and Cartier, and lastly M. 
Cloquemin. 

At Fere-Lachaise. 

In contrast wi th the. retired spot in Montmarte, which appeared 
so small and poor, the new resting place of H&hncmann looks a 
veritable rehabilitation. The Chemin du Dragon, at F^re-Lachaise, 
where the found^ of homoeopathy is now seen, is a most pictur¬ 
esque road adorned with venerable trees; it has about it something 
grand and mysterious; perhaps il was baptised with this name 
because of its likeness to places supposed to be frequented by this 
miysterious and incomprehensible animal. At each turn of this 
renowned corner of F^re-l^h^ise the mind lives again with all 
whom France has shelter^, men great and celebrated in the 
sciences, the IKnc arts, and war. Here music ii^ represented by 
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Rosini, Auber, Donizetfl j there the poets and celebraicd wrifers. 
Raciue lies alinost.by the side of Hahucnianii; a little furthor 
on Moliere and Lafontaine. The sciences are represented by 
Gay-Lussac and Arago. The celebrated phrenologist and i>h 3 si- 
cian^ Galb is a few steps lower down than Ilahncinunn; and 
lastly oil the same side are the tombs of the marshalls of tlie 
First Empire—Ney, Davout, See. The Chemhi du Dragon is the 
habitual route of excursionists who visit by thousands this re¬ 
nowned cemetery, the first in Paris. 

It is a god-sc'»(l,” exclaimed one of the conipayy on arrivings 
at* this spot. Ill fuctj Hahnemann’s tomb is just on the border 
of the Chemin da hragon where the two roads intersect, so that 
the site of the future monument will be reached by three difierent 
routes. 

While the spectators were admiring this part of Pere-Lachaise, 
still adorned with the verdure of spring, the grave diggers lower¬ 
ed the coffin into the grave, and placed the body parallel to the 
road, in such a way that the head of the great man will he found 
at the right hand side of the monument, the feet at the left; 
finally, at the feet of Hahnemann, they deposited the little coffin 
enclosing the remains of Madame Hahnemann. Immediately 
after pitting down the coffins, the workmen cemented the vaults 
and covered them with concrete in the presence of the spectators, 
who left the place only after the grave had been perfectly closed 
and filled up. • 

A provisional railing and a creyvn will be the simple ornaments 
over the precious remains of Hahnemann until the day when the 
homoeopaths of the whole world will, deeply moved, complete the 
work of reparation in honor of their ve^ierated Master, a work 
which will be thb more striking and brilliant because so long 
delayed. 

[By favor of Babu Shoshi Bhusan Chaitefjee, the most suc¬ 
cessful cartographer in India, we are able to present our readers 
with an exact reproduction of the facsimile of Madame Hahue- 
luann’s autograph, as given in the official account published in 
the Revue Ilommopathique Frangake and in Art MedicaL--^ 
Editor, Calcutta Journal of Medicine,'] 
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REVIEW. 

Saw Palmefio. (Sahal Serndafa. Serenoa Serrulafa,) Its History^ 
Chemidry, Pharmacology^ Proinag^^ Clinical Ea^perience, and 
Therapeutic Applications. By Edwin M. Hale, M.D., Author 
of “New Remedies,^' “Practice of Medicine/' etc., etc. 
Boeriuke & Tafel, Phil delphia, 1898. 

We do not think we shall ever have a completed materia medica. 
There must he additions to our already numerous stock of drufi^s, 
so lon^* as disease remains uncured by their means. We do not 
believe with men like Dr. Ilevsin^er that we can xreat dt 

■/ O 

diseases with the existing; materia medica. We admit that our 
failures are not always due to want of appropriate remedial 
agents. Some of them, we should say a large number of them, 
are due to want of a proper use of the drugs we possess, in 
other words to our ignorance of their pathogenetic effects. But 
it is equally true, tiuit drugs have yet to be discovered for a 
number of diseased conditions which are but inadequately met 
by drugs already in our possession. Provings and clinical tests 
will both add and subtract, add many new drugs and reject 
and precisionise m.nny old ones which, from want of thorough 
proving and clinical verification, are still encumbering the Materia 
Medica. ^ - 

Sabal Serrnlata, from the pathogenetic symptoms already elicited 
and the clinical results already obtained from it, promises to be a 
valuable acquisition to our matci-ia medica. We therefore hail 
with pleasure the appearance of this little book from the pen of the 
father of “New Remedies” as a most important contribution to 
our literature. The author has given an account of the plant 
and of the part of it (the berry or rather the drupe) used as 
medicine with his usual thoroughness, so as to justify the title he 
has given to the book. The whole available knowledge regarding 
the drug has been so well presente(l that there is very little left 
to be desired. 

Dr. Hale has given the chemical analyses of the drug by Prof. 
Coblentz, by the Chemist bf Messrs. Parke, Davis and Co., and 
by Mr. John Uri Lloyd, Cincinnati. According to the analysis 
of the former the pulp contains “a small per centage of a voFatile 
oil, having the peculiar and persistent odor characteristic of the 
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lunTies, a large proportioti of a fixed oil, fat, an alkaloid, and in- 
(li 1ftreiit resin, dexti»ilie and a remarkably large portion of glucose. 
The yielded aVi additional quantity of fixed oil (12.12 per 
(sent,), of a pale yellow color, sp. gr, U.9103, bland, and inRohible 
in alcohol. It is soluble in ether and chloroform and saponihable 
in alcohol, and an alcaloid. The seed also contains some resin 
and sugar,^' 

According to Mr. Lloyd, the principal constituent is a volatile 
oil, of a deep green color (not due to chlorophyll nor to copper 
which might come from a worm used in condensing it), which 
dominates the driig. He very wisely observes; While I assert 
that the volatile oil is the conspicuous constituent of the fruit of 
the Saw Palmetto, I do not mean that it can replace the natural 
drug. The fact is, in many cases our chemistry is not able to 
deienniiie the therapeutical value of passive bodies. Tlie ap- 
jiarently inconspicuous substances seem in natural combinations 
to possess decided powers as blenders or'modifiers. I call this to 
yonr attention in order that you may not full into the error ot 
so many men who infer that the comjticuone product of a drug 
naturally possesses tlie thei^peutical value of the drug/' 

I 

Dr. Hale has mentioned seven, as he has called, official (the 
more correct, at least the more frequently used, term is officinal) 
preparations,—the tincture, the fluid extract, the saccharated oil, 
tlie mallo-sabal, the aqua oleum sabal, and lastly the suppositories. 
The tincture, as recommended by *Mr. Lloyd, is prepared with 
90 per c4nt. of pure alcohol, claiilied by settlement, then de¬ 
canted, not filtered, as the filtering medium absorbs the oil. We 
<lo not think we need use for hoinceopathic purposes any other 
preparation than the tincture and its dilutiolis. 

He mentions some unofficinal preparations, “because they are 
largely used, even in the homoeopathic school." He is against 
their use, though he admits that tliey are capable of beneficial 
effects. These are SanmeiiOy wh^h “ fanciful name is given to a 
compound of Sabal, Oil of Sandal Wood and Tritigum repens j" 
Sav) Palmetto Compound^ “another more objectionable mixture, 
composed of Sabal, Kola, Coca, and Parsley seed and recom¬ 
mended tor nearly all diseases of the genital and urinary organs 
Saw Palmetto and Santal Comp.^ containing Sabal, Corn-silk, and 
Sandal Wood Oil.* “Besides the above," says he, “other compound 
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preparatioTis in the form of tablets, syrups, capsules, pills and 
elixirs, are flooding the market by ambitious dang manufacturers. 
The temptation to use these compounds by' the busy physi¬ 
cian is very f>:reat, especially when the case under treatment 
is complicated and obstinate. It is like the temptation to the 
sportsman to use a shotgun instead of a rifle. But such a 
practice does not comply with the demands of exact science and 
should be resisted.” He nevertheless speaks of the Syrup of Oil 
of Saw Palmetto with Hypophosphilee^ as a most valuable prepara¬ 
tion which he’has prjscrihed with decided benefit in pulmonary, 
bronchial and laryngeal catarrhs; also as a general restorative 
a^rent in ansBiniu and malnutrition.” 

o 

Dr. Hale gives the provings available to date, namely, two by 
Dr. Robert Boocock, one by a lady contributed by Dr. Mullins, 
and one by another lady, Dr. Freda M. Langton. These two 
last will he found in previous (Jan. & Feb., and March & April 
1897) numbers of this Journal. This is followed by a resume of the 
pathogenetic symptoms in schetna form with clinical observations 
under each head. lie then gives tlie following list of the analo¬ 
gues and opposites of the drug, basecr on our present knowledge 
of its physiological action on the generative organs: 


Primarily aphrodisiac. 

Sabal Serruhita. 
Phosphorus. 

Damiana. 

Nux vomica. 

01. Origanum. 

Coca. 

Aurum. 

Cann. Tiid. 

Platina. 

Liliurn. 

Sandal Wood. 


Primarily unaphro&isiac. 

(yoniuin mac, 

Salix nig. 

Agnus castus. 

Nuphar luloa. 

Arsenic. 

Picric acid, 

Caludium. 

Camjdior. 

Iodine. 

Sali(‘in, 

Lupulin. 


It must not be forgotten tlvit Silicea^ as discovered by the 
lady-prover, Dr. Freda Langton, is an efficient antidote of the 
drug. There may be others which will have to be found out. 

Dr. Hale concludes the book by some observations on the 
action of the drug on nutrition, and directions for the external use 
of the oil. The drug is well worth an attentive study, which 
Dr. Haleys treatise will facilitate. 
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EDITOR’S NOTES. 

• • 

Lobster-poisoning simulating Poisoning with Atropine. 

Dr. Fisr^her reports such a case {Nouv, liemedes, April 8, 1898). 
A iiuui and two women, liaving partaken of lobsters, were seized 
with severe vomiting of a bilious nature, and soon presented the 
following symptoms, so charactciristic of atropine-poisoning : Dryness 
of the throat, with difficulty of deglutition; dilatation of the pupils ^ 
impei’fect accommodation; dry, hot skin; dulness of intellect, and 
gonoral feebleness. There was also very obstinate constipation, the 
author liaving succeeded in inducing an evacuation only aftei; large 
doses of caster-oil, Henna, magnesium sulphate, ancf several soap- 
encmata. The general toxic symptoms improved under the hypoder¬ 
mic administration of pilocarpine (1-7 gi'u.), while for the fye-syinj>- 
toms it was found necessary to employ escrine (1 to 2 drops of a 
ri-per-cent. solution twice daily.— America7i Medico-Surgical JJulletiny 
May 1898. 

Permanganate of Potassium in Opium-poisoning. 

Dr. L. X. Grosveuor, Med, Am (Dee., 1897) gives the following 
diroctions: 

]. When you find that opium, or any of its alkaloids has boon 
taken, give a hypodermic iiijcctioii of soluion of 10 grn. of permanga¬ 
nate of potassium to the oiiiioo of water, at short intervals. 

2. Wasli out the stoinacli twice with clear water, keeping w'ashing 
for chemical examinatitm. 

3. W^ash out tJu; stoinacli with a soluion of pernuingate, 2 grn. 
to tiie pint of water, until washings come back pink, retaining the 
solution one minute each time, t 

4. Give a glassful of solution of the potassium porinangannte, 
10 gm. to the pint of water, every hidf-hour till recovery. 

If jiatient is unable to swallow, ii*ie tlie stoinacli-tubo witli a large 
lower opening, luul through the nose if necessary. Do not foigefe 
your rectal sjieeuliim (for dikitutiou of rectum); it may Ijo of great 
benefit at critical moments. 

In case of failure of heart and lungs, use tirtiiicial respiration and 
your liyiiodennic o4 strychnia. 

The permanganate of potassium is not a poison, but is a local 
irritant; therefore use a largo quantity of a weak solution, rather 
than a small amount of a strong solution .—Americtyi Medico-SartjictU 
Bulletin, May 10, 1898. ^ 

Digitalis and the Heart-muscle.* 

The effect of the prolonged use of digitalis on the heart-muscle is 
discussed by Dr. H. A. Hure in the Therap, Gaz. for December, 1897, 
p. 800, having been deteinnincd by means of microscopical examina¬ 
tions and measurements by Dr. W. M. L. Copliu, profijssor of Patho¬ 
logy in the Jeffer|on Medical College. A litter of ten jags, 2 months 
obi, was prociu’od and carefully assorted as to sex, weight, etc., five 
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of tliftni ]) 0 iTig treateil with normal licjuitl JigihiHs, tlie others cared 
for in all respects similarly except that the digitalhj was omitted. 
The average dose of 2 ni. was given twice daily for a month, and was 
then regularly increased monthly until, after three mouths, 30 m, 
was given twice daily. This, according to weight-ratio, was equal 
to about 80 in. a day for a man, but no ill eflecta resulted from the 
large dose. After four and one-half mouths the ^ligiialis pigs wert^ 
^found to weigh about foui’ pounds each more than the others having 
weighed tlm same at the commencement of the experiment. TJieir 
-liearts weighed little more tlum 1-2 cwince each above those of the 
■others. Tiie ventricular walls of these hearts were repoi-ted hy 
OopHu as beiijg much tliickrr, uniformly iiriner, ami cutting Avith 
-more resist^iuco. TJie measurement of many uiu.sciilar filxn-a hIiowumJ 
an average diameUu* ol’ .02 mm. in favor of tiie digitalis hearts, tbis 
being an ine.reaso of from 1-10 to l-fi in their thickness —Ammam 
Aledico Surg'icalJhilietinj May 10, 1808, 


The Biology of the Tubercle Bacillus, 

Makcmanx [i^enfra/M. Ba/cf., xxii, 20, 21) claims to Imve opened 
np a new |)oint of viw in bacteriologieal pathology by his res(‘aiH:*hes 
on the growth of the tubercle Ixiciiliis. '^fliis has long b4'on known 
to secrete a cellulose ea]»sule, wliicli is a c)uu*actm*is(ic of aerobic 
microbes, whereas those which are anatjrobie are distinguislie<l by the 
formation of volatile gases, such as inarsli gas, sulpliurettcd Jiydrogt'n, 
phosphoretted hydrogeji, and aimmuiia. fJje author finds that tuber¬ 
cle bacilli grow readily on a new medium, consisting (if crude leritliin 
rendered germ free by repeated warming to Tdl'C. At tirst only 
-traces of volatile gases aie given off; but after five or six days, if 
the access of air is juevonted, tlie presiuico of piK>s]>lioretted hydrogen 
can be demonstrated by the coiitaiiH^d gns<is blackening paper impieg- 
nat(;d with silver but not Ijad. Marpimuin concludes that tlie 
■tubercle bacillus is capably aiuwhobic, and can give rise to reduction 
m well as oxidation products. Tin*, forinaiion of phosplioretted hy¬ 
drogen is much more marked in tlie case of the cholera bacillus, ami 
it is suggested that the symj)tonis of cholera intoxication may be 
due to that gas. Hiinib-rly it is possible that tliis and other gases 
may be the causes of the symptoms of other ba":terial infections, if 
ibis is the case, treatment should aim at neutj’alising them as well as 
at increasing the resistance of the tissues to them. It is this new 
wiggestion which the a^itlior considers may lead to most important 
results.— Jhit. Med, Jonr,^ Juno 11, 18118. 


Extrautcriue Pregnancy dating Twenty-four years 

Expelled by the Bowels. 

Demonnier (Bull iSoc. Obsf, et Gyn, de Bains, No. 3, 1898) relates 
the following case: Jn July, 1896, a patient brought him two 
bones, one of which appeai-ed to be foetal frontal bone; they had 
b<?en exi>elled by the bowel in the preceding March. Her general 
.health had been good, and she had ha<l mdther rigtirs, fever, ahilo- 
minal jmin, tenesmus, nw bloody or* purulent stools. Exaiiuuatiou 
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showed a hard tninonr tht* size of a turkey's egg in the region of the’ 
hd‘t adnexa. The uUnus was fixed. Inquiry showed that in 1>^73 
she l»ad an apjiarently normal pregnancy; at term labour pains came 
on, which were iiieffeetive. Hhe consulted two doctors in Pai'is, who 
diagnosed extrauterine pregnancy, and advised that no operation 
should be ]»erfonned. According to the {wtiout’s account they further 
affirmed that she would not become jiregnant again. Nevertheless^ 
two normal eonfinemenis at term, followed by nornutl puerperia, 
<>ccun'cd snljsequently, one in 1878 and one in 1881. When seen in. 
July, tl>e general condition was too bad to justify operation. 

Antisf‘]»tic douches led to no diminution in the size of the tumour, 
and it was coiieliided tliat ilie ]itho])8p(lion had not l)een completely 
expeliod. The author points out the rarity of tlie occurrence of in^ 
flarnmatory troubles supervening hi a litlioj-^sedion twenty-four yeai** 
from the onset. The 0 ]>einng of the fistulous track into the bowel 
gives much better results tlmn one in connection with bladder or 
vagina. He regarded the case as an argnmont for early surgical 
inUuuention in these caso.s. The occurrence of two subsequent con* 
fiiiotnents at term is noteworthy .—British MadicutX Journal, June 11* 
1898. 


Non-ligation of the Umbilical Cord. 

Keller, in the Brit. Mad. Jonr.^ in mlvocating non-ligation of the 
cord, statf'.s that h(i has jiracticcd it in more than 3,000 eases, and 
after caitiful (?xamination and observation of these cases, summarizes 
liis views ns follows : 

1. Ligation is uniiece.ssary because (a) it is not required at birtli 
of any dther animal ; (b) the imagined necessity to ]»revent hem¬ 
orrhage does not exist; (c) to tie for cleaiiline-ss is superfluous; {tl) 
it is uni-uasonablo to consider that such an imperfectionas needs 
ligation, exists. , 

3. ligation is in many caocs injuricnis l>ocausc, («) it may justly 
be consiilercd the cause of secondary hemorrhage; {b) by interfering 
with desiccation, and tJju.% preventing snpj)iiration, it gives rise to 
ulceration with not infrequent con.spipiences of erysipehis, fungoid ex¬ 
crescences, etc.,; (c) it causes inflainniatioi; of the funicular veasela 
by keejiing them (Ijstended with unnaturally retained blood, liinderiug 
their normal obliteration, and laying a foundation for phlebiti.s, 
jaundice, etc. By pitiventing a normal escape of blood and thus 
causing hy[)ereniia and congestion of the portal circulation, it may 
lay the the foundation of numerous infantile aflfbctioiis apj)areutly 
originating in congestion of tlujst? vessels. 

p. Numerous fatal cases attributed to ligation t have been re¬ 
corded by the highest authorities. It can be seen in the new-born 
that the ligature maintains the venti’ide in a state of distension, 
otherwise relieved by bleeding from hypogastric arteries, and this 
pi'evejits renewal of the action if the heai't has stopped, or hastens its 
stopage if it is failing.— American Mcdko-tSiirgiccd Bidkihi, May 35,. 
IS'JS. • 
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The History of Pain and the Menstrual History of 

Extrauterine Pregnancy. ^ 

Barton Cooke Hirst {Amm\ Jour, of Obst.^^ Aprils 1898) Ima 
analysed 22 cases of extiuutorine pregnancy, to elucidate the value 
of the history of pain and menstruation for diagnosis. He gives 
three cardinal symptoms ; (1) Pain, characteristic in nature, maimer 

of occurrence, and situation; (2) iri-egularity of menstruation, often 
with the dwcharge of whiit tlio patient calls “ pieces of flesh : ” (3) 

the following physical signs : For the first two to four weeks a swell¬ 
ing in the tube, no bigger tlian the end joint of one\s thumb, an<l 
unadherent; later an exquisitely-sensitive mass fixed in the j>olvis 
by chick velvety adhesions. Pain has been the most lielpful symptom 
ill guifling the author to a diagnosis. It may l>e dehned as a j»ain 
described bj the patient in the strongest terms; oeciirring in paroxysms 
with free intervals; ajipearing at any time from a few days to inontlis 
after a normal menstruation ; situated often in one groin, though 
often referred to the lower abdomen, and sometimes sJiooting down 
one leg or up to the epigastrium ; and so severe as to occasion pro¬ 
found systematic disturbance, sucli as synocope and (‘xet'ssive shock, 
which the author attrilmtes to pain rather than to haemorrhage. The 
characteristic menstrual history of extrauterine gestation is one of 
irregularity and often not of cessation at all. In 27 per emit, of 
Hirst's cases there was no cessation, and in 18 per cent, more a mens¬ 
trual period was only dehiyed tmi to twelve days. Prolonged uttn-ine 
bleeding, on the other hand pnwded or followed by tlie disciiarge 
of decidua, is the almost universal rule at some period in the history 
of a tubal pirgiutncy.— Brit. Med. Jour., June 11, 1898. 

An Early Symptom of Measles. 

Slawyk, of Heubner’s clinic (Dent. Med. Woch.^ April 28t]i, 1898), 
draws attention to the eruption present in the mouth iluring the early 
days of niciislcs, first described by Koplik. It consists of shining 
red spots, in the middle of whicli Jiere arc very minute bluish-whito 
efflorescences. Slawyk says that Koplik’s spots have not received 
the attention whicli they deserve, and that they represent an abso¬ 
lutely trustworthy and early indication of the disease. Dining last 
winter an epidemic of nleasles broke out in some of the clinics of the 
Berlin Charit6. These cases, along with those oi Heubner’s clinic, 
numbered 52 cases, and in 45 of tlicse Koplik’s spot were observeil. 
In 2 of the remaining oases the patients were too ill to i)ermit of a 
satisfactory examination of the mouth. The sj>ota appeared on the 
mucous uKimbrane of the cheek and ^sometimes of tlie lips. They are 
mostly few in number. A bright light is necossai-y, as they are not 
visible in a yelMw light. They practically never run together. Tliey 
are distinguished from thrush by their colour and their rounded con¬ 
tour. They may be picked off with the forceps without pain or 
bleeding, and they a^(^ then seen under the microscoj>e to consist of 
large masses of epithelium undergoing fatty changes. They have not 
been obsei'ved in other acute illnesses. In every., case where they 
wore ideeu the measles rash followed, so that whenever they were 
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proRont tlio cliild was at onco transfinrcd to the nieasloa ward, Kop- 
lik^’s BpoU apyioar on the lirst or second day of tin* disease, and in¬ 
crease in* nuniWers uj) to the time of the skin ertiptioii; they usually 
further remain for three or four days, so that they last fioin three to 
six days. Tliey produce no discomfort. In some cases of ineashis 
foll(»wod hy a stomatitis they were alisent. No Proj^nostic signific¬ 
ance can he attached to them, as they were present hotli in mild and 
severe cases. Details of 8 illustrative cases arc given.—7/n7. Med. 
Journ., May 28, 1898. 

Urticaria of Mucous Membranes. 

The eruption of urticaria dt»es not alhict the skin oidy, hnt may ex¬ 
tend to the mucous meinhranes. On some patients it can he observed ; 
ofi others its existence is to he inferr(Ml from the symptoms. Affection 
of the stomach usually shows itself hy vomiting, hut in a few rare 
instances hicrnatenu'sis lias oecurnHi. In the Brifish Joimud of 
Dermntolugy, May, 1898. Dr. T. D. (Miittcnden has ])nhlishf!d the 
following case. An unmarried woman, aged tliirty-ciirht years, hc- 
eamo subject to attacks of urticai ia. They increaserl in severity ; the 
tongue*, and lips became very swollen, there was sore-tlin)at with 
dy-iphagia and dysjmma. lasting tliree or four hours, and tlie mucous 
membrane of the nose was much swollen and congested. These attaijks 
usiiallv lasted about a week. ljat<n' they w(*re accornjianied hy nausea 
and hy vomiting of large quantities of blood wliich w^jts followed by 
ndi(‘f and the disiq>j>earaiuv‘ of tin* rash. There appeared to he some 
relation between the catamenia and tlu* hfemateinesis ; the latter came 
on ahont the fii-st day of former. M(‘nst,ruation for the most part was 
r(*gulart hut A’cry ju'ofnsc. No cause for the disease could be traced ^ 
there was no fnniily history of gout, astkma, or lueinophilia, and the 
strictest rules of diet had no t'ttVct. Tn the Transactions of the 
(.’linical Society of London, 1885, Dr. Pringle recorded an exactly 
similar case in a. man; he concluded‘that the h;eniatemesis was the 
residt capillary Ineniorrhage f*om au urticai'ial gastric mucous 
luomhrane. In urticaria of the skin analogous Lromorrliage may take 
]>laco into the wheals (urticitria hasmorrhagica). The mucous membrane 
of the bronchi may he a fleeted and a typical attu<*k of asthma may 
ju 5 coin])any tlie skin diease. Of this a mavk^l example was published 
ill The LAXri:T oi^May 22nd, 188(i, by Mr. T. Davis Pryce. Indeed, 
a]>art from such rases of concuirence, urticaria and asthma sluiw 
many analogies. Idiosyncrasy plays tlio same jirominent part in 
their causation. These facts lend sup|»ort to tl^ theory of Hie late 
8ir Andrew Clark that asthnui^ is a neurovascular affection of the 
broucliial mucous membrane.— Lancet, June 11, 1898. 

Methylene Blue as a Test for Sug^ar in the Urine. 

Friihlicli of Notlinagol’s clinic (i'entralhl. f inn. Med,, January 
29th, 1898) adds to 10 c.cm. of the urine 5 c.cm. of a concenti'ated 
solution of neutral load ;icetute,, and then, after shaking, 5 c.cm. of 
basic lead aceUftc solution. When the whole is filtered^ an almost 
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clear n^oiirU'SS fluid should be obtained. Tlien equal parts of tho 
filtrate and a watery solution of luethylene blue (0.3 per cent.) are 
]»laced ill two diffeient test tubes, and to tho tube containing the* 
niethyleiio blue is addeil 1 c.ciii. of a 10 [tor cent, cuustic potash hoIu- 
tiou for each 5 c.ein., so us U» aiako it strongly alkaline. Tiiis latter 
tube is then heated over an open flame, and the contents of the other 
tube arc poui ed into it, and the whole boiled. If sugar is present, 
the dark blut colour is changiMl to a wljitish one ; the solution then 
becomes transj»arent, an«l tinally a [)ale yellow. The excess of load 
does not interfere with the reaction, for it falls to the bottom. The 


author generally uses o c.oni. of the filtrate obtained from the urine 
and the^sanie quantity of nietliyleiie blue solution with 1 c. cm. of the 
10 i)er cent, sohftion of caustic j)otash, but, if the urine contains much 
sugai-, a lew dr<)|)S of the liltrate will suftice. The deculorisatioii takes 
jdaco ill twenty to twenty-five seconds, hut the test tube sliould not bo 
shaken. If the test is to be successful, the filtrate should possess 
hardly if any yellow colour. To concentrated urine it is well to add 
some water, Fnililich has tried a large number of urines with this 
test, and has controlled the reaqlts in 100 cases b}' the [diemyl hydra- 
ziii and Fchliug’s tests. The lowest limit lies at altout 0.04 to 0,05 
per cent, of sugar ; tho n*action with a urine containing 1 in 1000' 
sugar is slow. Like Le Golf, the author found that neither urea, 
uric acid, sodic chloride, nor albumen, can i-educe the methylene i)Iue. 
Le Goff has shown that creatiii and bile pigments cannot do so eitlier 
and Fiohlich has [moved the same thing as regards creatinin. All the 
possible reducijig substances, sucb as h}rjiiat-ojK)r[)hyrin, methieiiio- 
globin, bilirubin, biliverdin, urobilin, inehinogen, are all jnveipitated 
by the lead acetates. Glucaroiiic acid can, in additiem, reduce,methy¬ 
lene blue, but it is also preci])itated. Thus, under these circum¬ 
stances, methylene blue is a reliable teat for grajie sugar in the urine. 
—EriL Mei, Jour.y April 30, 1898. 


On the Action of Spennin in Diabetes. 

Dr. A. Telnichin rejiorts in the Russian medical journal Vratch 
(Vol. XIX, No. TI, p. 333) his [ici-sonaL exjKsrienoe witli spennin. 
In 1898 the doctor met with a severe accident in a railroad collision. 
Thi*ee weeks after the aKicident he began to show unmistakable evi¬ 
dences of severe diabetes : intense thirst, losing of fiesh, gi-eat weak¬ 
ness and a very large amount of saccharine urine. The quantity of 
urine in twenty-four hours was from 300 to 400 c.c, (6 to 8 jriiits), 
and the percentage of sugar was from 2 to 2 1-2 [i. o., from (iO Uy 
100 gme., from 2 to 3 1-2 ounces]. All the known I'emedies, such 
as lithium suits, Carlsbad salts, sodium salicylate, phenol, iodine, 
pancreatin, antipj rill, quinine, guaiaeol, and Byzygium janibolaunui, 
etc., were tried in succession, but with very little or no results. The 
best results seemed to be given by the last two remedies (guaiucol 
and Syzygimu jambolanuin), but they were temporary in character. 
The doctor’s attending physician, Dr, Litkin, then recommended the 
subcutaneous employment of spermatic fluid. In thrpe weeks there 
-was a very evident iinprovemont. There was an increase in strength. 
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the mental faculties l>ecaTne brighter, the difliculty in defecation and 
uiinaiiou became Jess, and at the end of three months tlie daily 
quantity urine fell to five junts and the percentage of sugar to 1 l-:3 
]>er cent: The spenuatic fluid etnloyed was prepared ]>ci\sonally by 
the author and i)y the atternling |)hysicijin, Dr. lutlcin, from the 
testicles of bulls and dogs. After many experiments they suctioedtwl 
in preparing a peifecUy clear transparent fluid, which in liennetically 
sealed bottles keeps for three mouths, without the addition of glyceri)i 
•or phenol. It is tliree y<;jii*K now sijice tlie author began tlie eiiiploy- 
iiient of flj)ermatic fluid, and he says lie “lives” on it; he uses it for 
two months at a time, making daily injections; he then stops it for 
two or three months, but at the end of the third month the severe 
ayiiiptoms begi’.i to return, he begins to feel weak, tiiirsty, etc., so 
Im must recur to the spermin injections. Tlie author says that he is 
■certain that the beneficial effects of the spermatic fluid are real and 
not due to auto-suggestion. Conc(‘iiiing the diet, the aiitlior con¬ 
vinced himself by re]>eated examinations of liis urine tJiat complete 
eschewing of staivhy foo<l had little effect on the rpiantity of sugar, 
l^reserves, candy, and sugar, on the contrary, had a distinctly un¬ 
favorable effect; in all cases where sweetcuiing is required, the author 
uses saccharin, from whicli ho has ohsoiweil no injurious after-effects 
whatsoever. Otherwise he dues not restrict Jiimseif in his diet. In 
conclusion, tlie author reports hriefty four cases (one of neurasthenia, 
two of locomot-or ataxia, ami one of senile impotence) in which the 
injections were employed, with favonible r«*sults (at one time tlie 
author tried PoeliTs sjiermin, but the action seemed feebler, and 
besides it was too exi)ensive fur him .—American Mtdico-Suryical 
Enlletiny May 10, 1898, 

i 

Krypton. 

An additional discovery in regard to the composition of the air 
has been made in a London laboratory, but for a reason which does 
not appear tim announcement made in Paris by M. I5ei*thelot 
on June 6tli befoi-e the Academy of Sciences. It was communicated 
in a letter from Professor Ramsay of University Oollego. It is in¬ 
teresting to wonder whetlier such a course was dictatcii by pereoual 
or political motives, but surely tlie inve.itgations of pure science 
should be beyond «uch influences. Still, the dt parture not unreasonably 
suggests something of the kind. It is well km>wn that Professor Ram¬ 
say has expressed dtuibt as to the achievements of Professor Dewar 
in connexion with the liquefying of hydrogen be^ng the fir>st of the 
kind, and before the Royal Society when Professor Dewar announced 
the liquefaction of hydrogen iii practical quantity Professor Ramsay said 
that PnJessor Olszewski of Cracow hud done the same thing some 
yeare ago. There appears, however, strong reason for doubting whether 
Professor Olszewski succeeded in doing anything like that which 
Professor Dewar has accomplished lately at the Royal Institution, 
and we learn that Professor Ramsay has now admitted as much. 
Professor Dewaj|* has produced liquid hydrogen in sufficient quantity to 
enable certain constants to be made and one of the iuiport^int conclu- 
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sifiiis he lias recently arrived at is that the reaching of abaohite zero 
is pmctiiiaily a physical iinpoRsihility, since ev^n when employing 
li(|uid hydrogen for tlie pni'j) 08 e the lowest jwssihle teiliperatnre 
atUiiiied is '20 or t\() degrees liigher. Professor l)ewar waS( the first 
to show the method of j)i‘e|)ai'iiig and preserving liquid air in large 
(pmntities, and to this achievement Professor Kanisay most probably 
owes his (piite recent discovery of yet another constituent of the air, 
Tliat being so, the present should serve as an excellent opportunity 
for sinking all questions of priority. We would refer all scientilic 
coiitroveiTsialisks to the excellent words contained in a lecture by J>r. 
W. J. Smitli Jerome published in our issue to-day. Ho says, alluding 
to the paradise of toil, that there may enter into it ‘M>ne insidious 

sin—the lust of what is called prioiity.This must be fought 

against and ov^ercome or else, like a gathering cloud, it will, if left 
unchecked, roll onwards and darken all. And why should it not be 
fought against and overcome'? Each fact discovered in the pursuit 
of knowledge, discovered it maUers not by whom or when, and even 
Avhen unimportjint in itself may prove a stepjniig stone by which 
that kn<»wIedgo mounts to <ither and far Idgher things. This is the 
worker's real recoinj^ense; it is this pregmiut possibility which makes 
work, honest work, like virtue, its own great reAard.” The newly- 
discovered gas Piofessor Ivau^say proposes to call “ krypton," from 
the fact that it has been concealed from observation until now. It 
<)ccurs witli the argon aftcu* separation from oxygen and nitri>geii of 
the air by now well-known methods. How kryjiton is se[)arabh‘ from 
argon is not yet announced. Kiy|>ton belongs to the lielion group, its 
tlensity is somewhat greater than tliat of oxygen and it appears to he 
sinqdc in con.stitiition and mon-atomic. Jt gives a chara?tm'isiic 
green line in the s|H!Otnnn. This discovmy may be of marked im¬ 
portance in clearing np the apparentlj anomalous behaviour of argon 
and lielion and the ditiiculty of finding a ])lace for tliem in Meii- 
del^'ff's wonderful classification of the elements.— Laucel, June 11, 
1898. 


Cranial Percussion. 

Paoli and Mori have made an extensive series of observations 
{II Polidinico, February 15th, 1898) on tlio value of percussing the 
cranial cavity as an aid to diagnosis in ciuses of intracranial disease. 
They begin by giving a careful account of the results obtained by 
percussing tlie normal skull. Tlicy point out the necessity of shaving 
the head in cases ;vhere the hair is thick, and they pnifer to ]»ercusR 
with the finger directly on the surface. They recommend the division 
of the cranial Rurfa<?e into throe .symmetrical parts—frontal, j)arietal, 
and occipital, aiid in each of these regions there are constant points, 
so that the note of one side may be gradually compared with the 
corresponding note of the other. In the case of the frontal and 
occipital regions tlnsre ai*e median points as well. By their investiga¬ 
tions they find that a dull note is found in a very limited extent, the 
rule being a high degree of resonance, with well-ma'*ked differences 
according to tlie portion percussed. They also find that the results 
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vary with age and sex, and, to a certain extent, witli the donsity^of the 
skullcap. They also find that the sense of resistance varies in 
diderent instances. ' Thus in boys in the fii'St deceunium there is a 
notable resonance in the note, more particularly in the temporal and 
parietal regions, while in some portions of the frontal (more parti¬ 
cularly over the sinuses), and in the occipital, the note is fairly dull. 
In boys the subjects of rickets the note is still moi-e resonant, and 
sometimes a crack-pot element is perceived. In adults the»note varies 
to a certain extent; in women there is more re.sonance, the note 
i*escmbling rather that obtained in childhood, and a CT*ack-pot clement 
sound is not nneommon. In the adult man the resonance is mucli 
less than that obtained in women and children, and the areas over 
which the dull note is heard are much more extensive.' In advanced 
age the opposite obtains, for in old women the resonance is considera- 
hly diminished, while in old men of the same ago it is miich more 
marked than earlier in life. The authors therefore draw attention 
to the fact that want of symmetry in- the cranial development must 
be looked for. The areas which generally give a dull note are the 
parts over the frontal sinuses and mastoid processes, especially in 
young children, which the writers regard as curi(*us in view of the 
fact that there are air s})aces in both these situations. After ascer- 
ttiinirig these facts the autliors proceeded to examine patients witli 
different forms of intracranial disease. Their first case was a boy 
suffering from eiulepsy, who had fractured his frontal bone by falling. 
Percussion showenl marked ilulness all over tlic portion corresponding 
to the fracture. The patieiit was subsc(iuently trcjdiiued, and con¬ 
siderable tliickening of tlu; dura was thou discovered, witli a large 
layer of haemorrliagic infiltration in the form of liseinatoma, and 
exactly corresponding with the area of diilness. Several other cases 
of fracture were similarly exainiijed, and the writers were enabled 
to note marked degrees in the amount of resonance. Another case 
is quoted ill which, the result of a fall, a patient lost the use of 
liis riglit hand and arm and S])eecli. On examination a wounil was 
found over the right half of the occipital bone, and careful pei’cussion 
allowed a marked decrease iu resonance on tlie left side of the liead 
over the parietal. The patient improved considerably, and subse- 
cpiently regaine<l the use of the right band ayd arm, and at the same 
time percnssimi sln\w(*d a return of resonance over the loft motor 
area. The autliors consider that this method of examination is likely 
to prove of considerable sci'vice in certain cases of injury to the hc^ad. 
— Bnt. Med, Journ.y May 21, 1808, 

Music as a Sedative in Neuralgia. 

Mr. Gladstone during the umny weeks of acute lymralgia wliicJi 
uBhored in the last jiliase of liis fatal illness is said to have ibiiiid 
great relief in music. Mr. Herbert Spencer is said to have liad 
recourse to music for the relief of nervous disturbance; and tlie 
Kmpress of Austi*ia is reported to have boon cured of neuralgia by 
certain strains of sound repeated at fr^pieut intervals. Many other 
less illustrious sfifferers have hud their pain charmed away by the 
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same sweet medicine. Tlie “music euro” had considerable vogue 
some time ago in Germany, and a specjial hosjrit^ftl for its systematic 
application was, we believe, established in Munich. It is probable tliat 
music acts in such cases by diverting the attention, the ))U7asaiit ijoa- 
]>reKsion ov^erj>owering and for the time oblite)*ating the jMiinful sensa¬ 
tion. AtLempts have, however, been made to show that music is 
soinetliing more than merely a sweet oblivious antidote. Nicolai, of 
Halle, a pupil of HofTinann, and a discijdo of the iatro-iiiatheuiatieal 
school, contended that the vibratory movements of tJie tynijianuni 
produced by iimsical sounds set up some kind of oscillatory move¬ 
ment in the nerves, and tlnis soothed the disturbed brain. Ferrari 
has quite recently suggested that the effect of music is to he explained 
by its acting on the organ of hcai'tng in a manner analogous to massage, 
and so bringing the bniin centres under the intluence of “ vibration 
treatment.” An American jjhysiciaii, l>i'. William F. Hutchinson, of 
Prtjvidence, Ithode Island, made a seri(‘s ol* experiments as to the 
)>osKibility of juoducing aniestliesia by very rn]>i<lly repented blows, 
which may ])erliiips throw Sfune light on tlie sedative etlect of music. 
By arranging a number of small liauiinei‘s with elastic iuimllos on a 
revolving wheel, he was able to make; a rapi<I j)ercussion, each stioke 
representing a weiglit of 10 grains, and being re])eated four liumlred 
times a minute. 7'ljis n\imber of strokes did not materiallv lessen 
the stmsibilitv *»f tlie part to whicb they were ap]died. Dr. Hutchin- 
snn afterwards su<*ceed(Ml in gfjtting coiiKtructeil an inUrctioii ap])ara- 
lus consisting of very earcfullv ineasui'od coils, and ba\iug a rlieotome, 
made of metallic ribbon, which could be mad(‘ to vibiatc very rapidly. 
By means of very accurately made taming forks he measured the 
number of vil>rations wliicli this “singing rlieotome” lua.dc in a 
minute, a-nd found that when it sounded tlie note of G major, repre¬ 
senting 540 vibrations per second, amestliesia was produced, but if 
tlie iuteiTujitioiis were made still more rapid, this effect W'as lost. 
I'bo change hi t he number of vibrations was jirodiiced by altering 
the tension on the rheotome, ami tins tension was so great, 740 pounds 
to each centimetre in length, when tuned to C major, that steel was 
not strong enougli, and it became n('cefisary to make the metallic 
I’ibbon of pliosphor-bronze. Tliree Buridey <;ells were used to run 
the apjiaratus. By cxj> u'iments on himself a»d others Dr. Hutchin¬ 
son had found tliat with the number of vibrations corresponding to 
A major 540, one minute was sufficient to produce numbness; on 
stopping the current there was a rapid return of sensation. An 
attempt was then made to produce local anaosthesia on a patient suffer¬ 
ing from a wliiUow on tlie finger. The finger was placed in a 
metallic tulie partially filled with sponges moisttmed with salt water. 
Starting with A major and running up to G major during a period 
of three minutes, it was found that the sensibility had been scarcely 
diminished; but when theVheotome had tuned to C major sufficient 
anesthesia was produced in three minutes to allow of an incision 
being mi«le in the whitlow without the patient suffering any pain what- 
-ever. In a case of tic douloureux, in which galvanism and frankliu- 
^ism had both been tried aud had proved useless, the induced current 
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from this machino was tried, the rheotome being adjusted to C major, 
HTwl tlie ncgiitivo electrode i)eiiig ap[>lied to tlie nape of the neck and 
the othe^ to forehead, lu five minutes the pain had sensibly dinii- 
niHhe<l, and in ten xninntes it had lieen completely relieved, and the 
patient was able to enjoy the first sleep for two days. In Dr. Hut¬ 
chinson’s exjmrience every kind of pain yielded equally well to the 
cuirents produced when the rlieoiome was adj listed to C major. It 
would appear, therefore, that tlie note C mnjor produces vibrations 
which neutralise tlie disordered vibrations in the affected nerve. It 
might, ]»erhaps, be worth while t<j try the effect of airs in which 
<J major predominates in cases of neuralgia. It would, however, be 
prudent for the ex[)erim(nitcr first to assure himself tjiat the patient 
is not one that liath not music in himself, nor is not moved with 
cffncourse of sweet sounds ; otherwise he might find himself made 
the subject of ex])eriments in rapi<l percussion and vibrations tuned 
to I) major, winch would have an effect the reverse of ansestlietic.— 
JiriL %/uwrM:, June 4, 181)8. 


O LINICAL RECORD. 

Foreign, 

CASES OF CURE WITH VTSCUM ALBUM. 

By Dr. GKouiiK Black, M.B. EJiiu 
Ca.sk I. — Mtfalyia, 

Miss F., aged 57, dark hilir and eyes, medium height and stoutness, 
still quite “regular/* consulted me ou Feb, Ctli, 1858, anti cumjdiuns 
of iiaiu lietween the shonlth'i-s. The movement of the shoulders hiu'ta 
her nioi’e than anything. “ When I get out of hetl moi*niiigs I cau 
scarcely drt‘ss myself, tiicrc is so mucli jiaiin Wlieii I’m lying in bed, 
after I have boon lying some time, towards morning, then it begins/’ 
After slic has been up and iimving abtuit for some time she doesn’t 
feel it. “Now it is aching ; [ can feel it is there. The second joint 
of the right middle fingtir swelled®uj> the other day, hut this i.s now 
gone, it went away after a time. 1 had it about a week.” Viscum 
album 30, five dr<>]>s on H. L. once, at 5 i*.m. 

Tuesday, 7tli. Better; in less jniin than she has been during this 
attack. 

Friday, 10th. Oomjdains of a tingling feeling coming from the 
right shoulder forward undm* the axilla to the breast. Viscum album 
30, 12 drops in half a tumbler of water; a dessert spoonful every 
four hours. * 

I met Miss F. out to-night. She was stcfqiing along briskly, so 
much so that I scarcely thought it could \m she, §lje said, “ You 
will be glad to know that I am much better; the pain is not gone- 
yet, but it is deadened, and I feel a lot better than T did.” 

Monday, 14. “I’m a great deal better. The pain is not quite 
gone, hut I am a good deal better. I feel it for a couple of hours in 
the morning, but it is nothing compared with what it was; I can 
dress and all thai now without singing out. I liaven’t felt the pain 
in my side since 1 began to take the lucdiciiic, but 1 feel it just where 
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the pain was between my two shoulders.” The swelling of the linger 
joints gradually subsided and there has been no return. 

Case II.— Lumbago. 

Mrs. A, aged 30, dark brown hair, dark grey eyes, stout, was seen 
on Tuesday, March 1st, 1898. Slie told me she went into town on 
Saturday evening, and after she came back and had taken off her 
things, she - shivered. Sunday morning her buck was very bad; 
seemed like anyone tearing it to pi<!ces; slie felt as if she wanted 
something to press against it. She coiu[>lains much of her buck 
to-day; is obliged to get some one to help her before she can miso 
herself up. When 1 move iny left arm it seems to affect my back. 
JiLst to draw my foot up it pains me.” The situation of the j>ain is 
the lumbar region and up along the spine. Temp. 98'’, P. 72. 
Tongue clean. I keej) feeling starving, yet can’t fancy anything 
to eat.” When she coughs it causes gniat pain in the chest and 
back. Yesterday slio expectorated some ilark greeny-yellow phlegm. 
Viscum album 3 every two liours. 

Wednesday, March 2nd. Slie can sit up in bed by herself to-day, 
and can turn from side to side ; there is much less pain in tlxe back. 

Case TIF.— Lnmhmjo, 

Mrs. M. aged CO, a thin, fragile woman, with silvei'y hair and 
brnwH eyes, has been suflering from catarrh of the bladder, which 
was improving under ferr. ph. and kali chi. On Sunday, the 28th 
Feb., 1898, 1 saw her, when siie coju])Iainetl that on the previous 
Friday and Saturday .slio felt cold and ' shivery, and couldn’t get 
any heat into her. Saturday, sIk; felt pain in tlie right lumbar 
region, extending to the right buttock ; to-day the jjain has been 
much worse. It is very painful to niove; the slightest move¬ 
ment aggravated tlie ])aiu. Temp,, 101°, P, 112. Face flushed, 
tongue grey-coated. There is much }>iiin in the right lumbar 
region and down towards the- right buttock. Viscum album 3 
every hour. ^ ^ 

Monday Feb. 21. She can move a little better this morning. 
Temp. 99°, P. 96. Continue. 

Tuesday, 22nd Fob, Temp, normal, P, 72. She says she feels 
better ; the pain in her back is almost gone ; she can turn and move 
about now witli only tlie least sense of pain. It is wonderful,” 
she added “that I have so quickly got relief. I never knew anything 
like it before." 

Case IV.— Rhe.umaiism of Lumbar Aponeurosis, 

Mrs. R., aged about 45, fair, of medium height and stoutness, sent 
for me on February 23rd, 1898, antf complained that she was stuzed 
with i)ain at tjie lower part of the back (sacral region) two days 
previously. Couldn’t turn either to the right or left. The pain whs 
greatly aggravated by movement. She at once took aconite, which 
she has continued since, and applied hot salt and hot water bottles, 
which have to some extent relieved her. It still hurts her very 
much to move. The bowels have been painful, and her sides. When 
she was first taken, it was after exposure to darnel, she became cold 
and shivered. The pain she describes as of a terrible clutching 
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nature, as if her vitals were affected. At first she had to pass water 
very freq\iently; not so frequently now. Temp. 99°, P, 72. Act. 
rue. 9 4*drops ip a tumbler of water; a dessert-spoonful every 
two hours. 

Thursday 24th. Not any better. Temp. 99.4°, P. 80. Her (w(»» 
filled with tears, she complained nnich of pain on tlie slightest move¬ 
ment. Viscum album 3 every two hours. 

Friday 25tli. Had a better night, can move better and'feels much 
better. Temp. 100°, P. 72. Continue. The fever gradually dimi¬ 
nished, and in two or three days she was downstairs, all pain liavirig 
ffone from her back. 

I liave iised viscum alhinn sevei*al times in the treatm«nt of 
metrorrhagia, but 1 do not know that T liave got a single encouraging 
I'CfSult, and in the cases of retained jihicenta in which 1 have given 
it—three in number—the result has been nil. 

aS'07/w Ithenmatic Cases, 

On September 24th, 1895, I was consulted by Miss , aged 54, 
in wliom menstruation was still proceeding pcifectly regularly. She 
compluLiis that her joints have got worse and worse, they ache and 
gnaw, “ the weight of my body on the joint causes it to be very sore. 
This morning 1 nearly fainted with it. I perspire so dreadful. Sit¬ 
ting like this it don^t ache, but if T were to sit up on this couch 
1 couldn’t be still a minute, it woiilil begin to gnaw; it’s dreadful in 
bed—the whole knee seems on fire, it keeps me awake, I can’t get off 
to sleep. While moving .there is relief for two or three minutes, 
but as soon as T am still the pain sets in.” The patelhe liave a lumpy, 
nodulated appearance and feel, and she complains of gi’cat pain all 
round left patella, wliicli is very tender to touch, especially at inner 
aspect. The left knee is swollen in comparison with the right. She 
says “ You can liear my joints scroop’ as I go upstairs.” Some of 
tlic metacarpophalangeal articulations became swollen. Urine is 
normal in appearance. Viscum album 3, 12 drops in a tumbler of 
water, a'dessert-spoonful throe timet; ■*' The report I have, with¬ 

out any date, is, “ this rcUcve<l her, the next day she was better.” 

Mr. , aged GO, reildish hair, a weakly delicate man of a 
liaomorrliagic tliathcsis, consulted me on February 21st, 1894, and 
complained that the previous week he didn’t know where to put his 
logs, they ached ao. He was standing in the garden in the damp, 
watching some men working at the drains. Went into the green- 
liouse in his Blij)i>ei's. Was out walking about on Sunday and felt 
nothing amiss. On Monday on getting out of bed he felt his left 
ankle painful; hobbled downstairs, since then iff has been painful, 
especially when he attomjits to move it, and more particularly from 
side to side. Can’t move it either side without pain, the up and 
down motion hurts liim. The joint is swollen and tender on pres¬ 
sure, especially when the malleolus is ju’ei^ed against the joint. No 
other joint is affected. Viscum album 3, 12 drops in half a tumbler 
of water, a dessert-spoonful every four hours. 

Monday 26th.^ Downstaii’S. All swelling gone, can move it with- 
out pain in every direction.— Moiithlt/ Horn, Reviev}, Juno, 1898. 
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THE VIRUS OK VA(^CrNIA AND ITS CULTIVATION. 
Bv A. F. STANLEY KENT, M.A. Oxon. 


TIjo identification and culture of the virus of vaccinia has for many years 
proved a prohiein of sucli ditlicultv as to balfle tlie endeavours of some of 
the most briHiant workers in bacteriolo^^y. IVrhaf)s this is in some incjiHUic 
owiu" to the fact that tlie methods of bacteriology have been eni]»li)yed 
almost to tlie exclusion of histology, tlie idea tiiat histological methods could 
atFord any assistance having occurred apparently to very few. Neverthe¬ 
less, that all experiments having for their starting point the collection of 
lymph'fnuu the^vaceine vesicle wonhl have to contend with the presence of 
multitudes of extraneous organisms will be evident to anyone who is con¬ 
versant witli the tlora of the skin. It is indeed a matter of common kno^v- 
ledge that micrococci of various species— especially the ftta[»hylococcua 
pyogenes albus and stajdiylococcus pyogenes aureus- -besides being present 
in large numbers on the surface and in the dead superficial cells of the 
stratum corueiim, swarm in the openings of the hair follicles and even pene¬ 
trate in them to a considerable ilepth. 

It is for this leason tint theix? arises so extreme a difficulty in sterilising 
the skin of patients about to undergo surgical operations, and wlien the 
object is to id)taiii lyn)])h from V(‘su’les in the skin itself and to obtain it 
free from extraneous orgnnisnis it is apparent that tlie task is one calling for 
the exercise of the utmost care. All attempts to identify the virus by ordi¬ 
nary bacteriological moans having failed 1 proj>oseil to investigate tlie 
problem by somewhat different methods. It seeme»l probable that what¬ 
ever org'anisma theie might be in tbe vaceire lymph, at all events in the 
tissues around the vesicle, one iniglit reasonably hope to find the specific 
virus in a stale of comparative purity. Accordingly J undertook the pre¬ 
paration and examimition of a large number of sections of tlie vaccipe vesiole 
and its sniTuunding tissues. The preparations were made by vaccinating 
a susceptible animal in a suitable manner, excising tbe resulting vesicles 
at stages of their growth varying from a few hmirs after inoculation to 
their latest development, fixing and hardening these specimens by the best 
methods known to me, and, iinally, after sectioning them, subjecting them 
to several ditferent methods of st-Vning. At the same time lymph was 
collected of different ages and examined bacteriologically. Some short 
account of the results obtained was commu'iicated to the meeting of the 
British Medical Association at Bristol in 1894. 

Of the extraneous oi-gauisms found it is necessary to say very little. Of 
course, upon the free surface of the sections, and especially in the openings 
of the hair follicIcH, there appeared crowds of micrococci. They were very 
obvious, occurred in clumps and masses of all sizes, ami were as eiisily 
staiue<l as is usually the cjise. They occupied not only the surface of the 
akin hut extended also a considerable disbiuce into the liair follicles, occur¬ 
ring as clumps of Vitryiug size and in the deeper parts as groups of two, 
three or more. In the tissues imincdhitely bordering on the breach of 
continuity in the skin small numbers of these organisms may sometimes be 
seen. In the doe^wr tissues, however — i.e., a short distance from the actual 
breach in the surface—tln»y are conspicuous by their absence. 

Whilst asserting the absence of the extraneous organisms I am far from 
denying the presence of other organisms in the tissues surroundiug the 
vaccine vesicle—indeed, the exact contrary is the case—and I attach much 
im|K>rtance to the fact, which I first pointed out in 1894, that there do exist 
orgauisinB both in the vesicle and also in the surrounding tissues for a cou- 
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•eiderable distance from the site of tlie orifriiial lesion—or^anismB wliicli in 
thcjr morphological characters, their iliMtrilnitioii in the tissues, their rela¬ 
tion to celln, aiul their Rlaining reactions aie Heparaled Hhaiply oil' from the 
■other or^TiiTiisiiiS ordinarily' associated with the processes of vaccinia. Mor- 
pholo^dcaliy they may he descrihed as smalh -iiideeil, exceedinjjly minute 
—bacilli, about 1 micron in leiij^th and rather less than a half of this in 
thickness, with rounded ends, ami usually occurring in pairs forminjT diplo- 
bacilli or diuub-bella. Photographs of these organisms were shown at the 
Bristol meeting? of the British Mediwd Association in 1894. ^MoVpIiolof/i- 
cally, then, they appear to resemble tiie minute bacilli described by Klein, 
and independently by (.Vipeman and myself, as occunin^f in early vaccine 
lymph, and 1 tiike it that the occurrence of these or^auisms also in tlie 
tissues under circumstances immediately to he described lends some pro¬ 
bability to the vi(‘W' that they are fundamentally concenied^iu the caCisatiou 
of tlie disease. The distribution of tliesc oi'^^aiiisms in tl»e tissues is a point 
of«great imjinrtance. Unlike the extraneous organisms, tliey are not jire- 
sent in countless multitudes at the surface of the skin and in the hair folli¬ 
cles. Indeed, as has been .shown previously, they .ire absent from, or 
present in small nuinhers only in, lym]»h taken from vesicles after the fourth 
or fifth day from inoculation, whilst the extraneous organisms seem actually 
to increase in number as time goes on. 

On tlie other hand, the bacillus, which for convenience it may be well to 
call .simjdy “diplo-hacillus vaccinife/’ is jne^eut in the tissues surrounding 
the vaccine vesicle, not only soon after inoculation, but even up to the 
twelfth or fourteenth day ami jirohably even later. It is of interest to note 
that it does not occur in Ihe tissues as colonies or irregular masses, but is 
for the most part conUiiued in cells. These cells appear often to he wander¬ 
ing cells ; some, however, are of ihe nature of fixed corpuscles. Assisted 
above the jiresenceof these oi^anisms in the tissues surrounding the vaccine 
vesicle may be recognised in specimens taken at all stages of the disease up 
if> about the fourteenth day and the munher does not seem to be materially 
lessoned jn preparations made at the later dates. Their presence is the 
more significant when it is remembered that they are present in what is 
practically a ]>uie culture, for the extraneous organisms, though numerous 
on the surface, are absent from tlie lieeper tissues affected by the diphi- 
Imcillus vaccinia*. The staining reactions of this bacillus are also of interest 
inasmuch as they afford some Pxt>l:ination of the extreme difficulty en- 
countereil in donionstratiug its ]>reseni*i. For to stain the bacillus at all 
was found diilicult and this difticiilty has undoubtedly stood in the w^ay of 
its eailier recf^guition. Moat pf the ordiiiavv aniline dyes are unsatiafactory 
for the jmvpoac and it was only by following out a somewhat complicated 
modification of Gram’s method that I was able ty stain it with cerUinty in 
the tissues. However, that the method is satisfactory is, I think, proved by 
the photographs which were shown at Bristol in 1894 and by preparations 
that were there exhibit eil. 

I consider, then, that the morphological characters, the distiibution in the 
tissues, the relation to cells and the staining reactions, together with tiie 
fact that cultures containing this organism produc# in the calf and in 
•chihlren typical vnooine vesicles—Vesicles wdiich in their turn contain the 
same virus—sharply separate this dii>lo-l)acillus off from Uie other so-called 
extraneous organisms and give sup] tort to the view that here at last we 
have before ub the true genii of vaecinia. There are additional considera¬ 
tions which lead to the same conclusion. As will be remembered, a state¬ 
ment has been made that the peculiar minute bacilli described as occurring 
ill early lymph are absent or nearly absent from lyiniih taken at a later date. 
In connexion with this it is significant tluit both Klein and 1 have described 
in tliese orgauisml bodies which have the appearance of spores and hare 



Firm of r<tcc}n}a. 


[Vol.xvii,Nn.7, 


a7f 

noticed thp possible expliuiatiou by this cii'cniustance of tlie permanence of 
vaccine lymph when preserved dry upon points. It is further to be noted 
that although the bacilli apj»ear to be abseid, or nearly absent, from mature 
Ivtnph this is by no means the case M'ith the tissues, the bacilli being re* 
cognisable in these until quite a late stage of the disease. 

It is of course <juit,e possible that the ditferout conditions obUiining in the 
two situations are suiheient to detenuiue on the one hand the fonuatiou of 
spores with subse(|uent or siiuultaiieous breaking up of the bacilli and on 
the other a jWrsisteuce of the ordinary form. Nevertheless, it appeared to 
me to be probable that in the ciisc of lymph stored in contact with glycerine 
some ileveIoj)inent of the spores, supposing such to exist, might reasonably 
be looked for ami this .appeared the more ju'obable from tlie fact, observed 
by many, of the great extent to which it is possible to dilute lymph with 
glycerine withou.t injuring its power, and still more fioiu the statement 
that lymph when so dilated and stored actually increases in virulence. 1 
have accordingly exainined a number of samples of glycerinated cjilf vaccine 
lymph and by the special methods of staining above alluded to T have been 
able to satisfy myself that whatever may be the case with late and niainre 
lymph, in glycerinated lymph which has been kept for a few' weeks the 
diplo-bacillus vaccini® is undoubUjdly present. One explanation may, of 
course, be that in addition to tlie lymph itself a certain (luaiitity of vesicle 
pulp would be used in the preparation of the glycerinated lymph and the 
liacilli may have come from this, but in most of the samples examined the 
nolid material taken was reduced to a minimum and therefore this source 
of error was much lessened. 

Another thing which tends to strengthen belief in the specific nature of 
the diplo-bacilius is the fact tliat, as briefly noted in a joint eomiuunicatioii 
by Dr. Oopernan and myself to the lirUtol meeting of tlie llritish Aledical 
Association in and more fully desewbed by Dr. Copeman in the 

following year in London, a method was devised wliereby it was foumi 
jioaeible to cultivate an organism morphologically identical with the above 
and to produce by the inoculation of sucli cultures iijum calves vesicles 
which very closely resembled those of ordinary vaccinia. And, further, [ 
have shown that in vesicles produced Jjy inoculation of cultures the same 
organism exists and has the same relative distribution as regards cells and 
extraneous organisms as I have described as characteristic of the diplo- 
bacillus vacciuffi. 

It was, however, very desirable that in addition to the cultures made in 
eggs other media of a inoi’e convenient character and cajtable of being soli¬ 
dified should be devised. I had already made very numerous experiments 
with all the ordinary culture media and with modifications of tlicse without 
attaining any satisfactory result. Early in 1895, however, I was more for¬ 
tunate and at the meeting <if the British Medical Association held iu 
London in that year I was able to report that some nVeasure of success had 
been obtained. My experiments were conducted upon the siqipositlon that 
it should be possible to prepare some special mixture of albumen and gly¬ 
cerine so proportioned that whilst the former would afford uoiirishmeut 
and encourage the growth of the vaccine virus the letter would prevent the 
growth of extraneous organisms and sO do away with the necessity of steri- 
lisatiou by heat.^ 

The following is a typical experiment copied from my notebook : **April 
18th, 1895 : Lymph was collected from the calf at the National Vaccine 
Establishment in Lamb's Conduit-street. It was inoculated upon a culture 
medium consisting of egg albumen Avith the addition of 10 per cent, of pure 
glycerine and incubated at 37°C." Five days after inoculation J.Jiave a 
note to the effect that there are many white colonies floating in the fluid, 
together with a growth which I compared with cotton Wool, This cotton- 
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wool-like ^^rowtli I believe, for roasoiis wliicli I hIiuII presently set forih, to 
bo tJiu vegfitiitivi; foYiu of the diplo-baeilJuK vaccinitr. At the siiine lime 
that the lAove cultures were made I also inoculated with vaccine lyn»f»h 
tubes of Uie Siirne cultin*e medium which had been solidified by heat. The 
note here is that colonies, orange and yellow, are present. There was also 
upon the surface of tlie culture medium a thin lilm-like growth which 1 
took to be the expression on the solid luedintn of the formation of tho 
ootton-wool-like growth in the lupiid. The coloured coloniiTfi consisted of 
staphylococci. Experiments were also carried out with media coutaiiiiiig 
J5 per cent of glycerine, and in these the liquid tubes sliowcd fewer of the 
white colonies but nnire luxuriant coUou-wool-like growth, and on the solid 
form the orange colonies were usually absent whilst the filmy growth was 
more pronounced. Finally, when the medium w.is made up with per 
cent, or more of glycerine, the liituid tiilies showed no cotonics whilst the 
cott.on-wooMike growth was well markcil, Thc^e icsiilts were hriellv aihul 
eu to at the inectiug of the liritish Medical Association held in London in 

On first observing the above-described cottoii-wool-like ap])oarance in the 
cultiin* lubes T was of opinion that it re)u*osented a slow ami incomplete 
coagulation or precijiitation of a portiou of the albumen contained iii tlie 
medium, such precipitation lieiugibie proltably paitly to the a(‘ri(»ii t>f the 
glyoei iiic and partly to the <lilution combined witli the incubation at (’. 
As is W(dl known, egg albumen is a cfimulex mixture and contains siweral 
protcids whi^di coagulate at ditrerent temperatures; moreover, the exaei 
temperature at wliich coagulation takes place is <h‘tcnniiied by (he ct>jU'tMi- 
tration of the soiutioii and the quaiitiU'of salts pieseiiL The ctiagnlation 
leui]»eraturc is generally given as from 70 ' to 7*1 <but (lantier states 
tliat coagula may also bo (d)t;iinod at o t ’ and f»3 \ wlulsl aoe.ovdmg to < Joriu 
and lier.ud, by applying tlie incthod of fractional lieat coaguhitimi to lilter- 
ed wliite of egg, coagnLi may bo oljtaiiied at r)7'0", (>7 ', 72"’, 7(1”, anil 82^^, 
the first two being due to globulins, (lie others to albumins. It seemed 
jirobabh* then, that by mixing egg aitmnion with glycerine and subjecting 
it to incubation .some amount of precijiitation of pro(.ei<l might be ])roduced 
;ind lids was rendered more likely by tlie experiments of W. Ilamstlen, 
who showed t hat by a proJungod action of heat a |)recipitation of albumin¬ 
ous fluids might be brought about at a temperature considerably below 
that gcn/u'ally assigned as specific for tin* body under con.sidor.itioii. 

Accordingly I made numerous (tonttol ux|»erijncnts liy mixing with egg 
albumen varying (piantities of giveerinc and snbiiiitting flic resulting mix- 
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lures to similar conditions ot incubation as obtiiined in the cise i»f the 
eiilLiue tubes. 'J'rcated in tliis way it w.is found tli.it In llie case of tubes 
containing an aihlition of j>cr cent, ttf glyfcriiie after a short f.iiin* a 
certain amount of a^woolly material a]»peaied as cluiiijis and cloudy patches 
in the fluid. It appeared, Imwaiver, to consist of a definite solid suii.staiico 
su3)>euded in a briglit and transparent litpiid and no general ojiale.seonce tr 
cloudinesB of tlie Hnid w'as produced. Jn tlie case of cultures, on the other 
hand, the solid portiou vras much more finely divided and produced a 
definite opalescence in the liipiid. *Lavgei flakes of a peculiar semi-trans¬ 
parent character were also present, and at the iqipor edge of the fluid there 
was often obsej veJ a iilm-like portiou of growth. In tabes containing a 
less proportionate ainoiiut of glycerine—viz.^ about HI per cent.—ami in 
which the alhnmeii was about per cent., a greater degree of opalescence 
was produced, hut no increase in tin* cloudiness was observed to occiii afler 
the first, few days, whilst in tlie esse of similar tubes inoculated with vac- 
eiuia the opalescence w'as mueli greater, continued to increase ,amJ v\as 
accompanied by t^e formation of a flaky semi-trauspareni niafeiial, especial¬ 
ly at the upper p:irl of the tube where the fluid was lu contact with air. 
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In solid media it is of course less easy to Tnake out ilic exact characters of 
the growth, lu consequence of the ):>hysical condition of the nutrient iniiteri- 
al. It is, however, possible to ascerbiiu that in its general characters the 
giowth corresponds to the tilin-like material seen at the uj)per part of tubes 
containing liquid culture material. 

Flaviug thus succeeded in obtaining a growth in special culture metlia 
inoculated with vacc'iue Ivmph 1 next experimented with similar media 
inoculate^.! with lymph which by admixture witli glycerine and subsequent 
storage had been freed from extraneous organisms. These ex[>(‘riuieiiU gave 
results indistinguishable from those above described, with the exception 
that in no case did coloured colonies appear, Mori'over, when cover glass 
])reparaiioiis liad been made and approju-iately stained mienisc(tj*ic«tl 
exainiuatioii revealed in eveiy case tlie presence of groiqrs of organisms 
moi'phologicaUy'*indistiiignishable from that ab<tve described as dipio-baeil- 
his vacciiiLa?. Further, in the majority of the experiments they \vert4 tj.io 
only organisms present, but in a few cases they were acct»inj)anied Iq' ex¬ 
traneous germs. These cultures have been used for the inoculation of 
calves and have given results which tend to siqiport the view of the specifle 
nature of the bacillus. 


It may perliaps be suggeatnd tliat the finding of the organisms in the 
cultures is no proof of their multiplicalion in 1 lie artificial medium, since 
the indivhhials observed microscopically may have betm sumo of those 
present in the original lymph used for establishing the culture, lu answer 
to this objection 1 uecil only say tliat the culluies liave been carried on 
from tube to tulie and also tlie <|n;tntity of hmpb list'd in (be iirst inocula¬ 
tion was only l-10r)(VM)th of the quantity of fluid witli wliieli it w^as mixed. 


So that allhongh in the tubes of the first generation co\ei'-gJass prepara¬ 
tions might eoneeix'ably reveal the presence of an (u'casionaJ bacillus, the 
occurrence of immeious grou}'s would l>e most unlikely and would ap])roach 
impossibility iu the ^‘use of subseipieiit lube-generati<ms had no nnilnplica- 
tioii taken place ineaiiwliilc. As nieulioued previously, in a comnuuiic.'itiou 
to the llritish Medical Association in 1S1)4 it was stated tliat cullures of an 


oigauiam morphologically imlisUnguishabie from Uio above, but obtained 
from variolous crusts, when inocul«'itetl‘'n})ou calves jiroduceil jdienomoua 
which up to the fourth day were similar to ilKtso jiroduced liy normal 
lymph, whilst in Ur. (.Joponian etniiniuniealed to the association the 
further fact that by passing such cultures through two successive calves a 
lymph w’as obtained which jnodul'ci 1 tyi Jical vaccinia in a child. The 
cultures with which these results were obtained were fully described Ity 
Di. ('opeiiiari in lS9d. The medium used was the lien’s egg, the yolk and 
white being well mixed together and sutiseqnently inoculatcil with variolous 


material. Certain disadvifnlages w'ero found to result from the use of such 


iiult'ienl material. Traus})areiicy was lacking, subcultures failed, and isola¬ 
tion of special organisms by plate cultivations was not practicable. It w'as 


whilst endeavouring to inquove upon tliese early attempts that I hit upon 
tlie plan of using the egg-white apart from the yelk and mixed with suffi¬ 
cient glycerine to inhibit the growth of extraneous organisms. 

The result has been so far successful that 1 am now able to place the 
diplo-bacillus vacciuiffi under circumstances such that its nniltiidicatiou is 
apparently possili^e, and to prepare cultures containing it ia a pure state.— 
Lancet^ May 21, 1898. 
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A CONTRIBUTION TO THE PHARMACOLOGY OF 
;iHE MAMMALIAN HEART. 

By ARTHUR CUSHNY, A.M., M.D.Abbbd., 

ProfesscHT of Materia Modioa and Therapeutics in the University of 

Michigan, U.S.A. 


The effects of drugs ou the mammalian heart have hitherto been experi- 
inentHlly studied chiefly by an indirect method, the graphic r^istpatiou of 
tlie arterial blood pressure by means of the manometer, the results thus 
obtained l)eiug iuterpreted by the aid of the changes observed in the frog’s 
heart. Although the value of this procedure is undoubted, it seems high 
time that some of the direct methods which have given such valuable 
results in the hands of the phyaiologist should be introduced into the 
pharmacological laboratory. The numerous factors ou which the ^enshm 
uf the arteries depends render deductions as to the condition of the heart 
vdry iiis(!cure, while the reaction of the frog’s heart to poisons is often very 
different fnun that of the mammalian. A systematic examination of the 
effects of some of the more iui]iort.int dings has therefore been carried ou 
by direct methods in tlie ]»harinacological kiboratory of this University 
during the last three yeais. 

^iKTiums. 

The rabbit’s heart was observed diuctly by dividing the stemuni and 
opening the pericardium, whil'^ the canliometer of Roy and Adami was 
employed to regi.ster tin* iiiovenieiits of the cat’s heart, and a somewhat 
modified form of their ni'oc:(.r<liogr;i>»h was used in experiments on dogs. 
The rabbits were anrp.sthetise<l witli urethane, the cats and dogs with mor¬ 
phine and chloroform acetone. 

1. DioITALTS SlilillKS. 


A number of drugs of this series (fligitalin, digitoxiu, strophautliin, 
sintiariu, erytbrophhein, convallamai iii, olc.iuclriu, etc.) were examined, and 
all gave verv similar re.sults. After tlierajientic doses, the rhythm of the 


heart Wine slowed, the ivl.ixatitm of the ventricles was ct^nsivlerably in¬ 
creased, and tliHji’ coiilracliou rendered more complete, d’he auricular 
systole was generally wejtker, while its relaxation apjiearcd unaltered,, 
although the hist could not be nieiisiired aecuritely. The contraction 
T(»lnme, or amount of blond rejected at each veiit.ricuhir contraction, was 
increaseij, the totiil output per minute Jiuginented to a less extent. 

When the vagi were paraly.sf*d by4]ie injection of atropine previously 
digitalis produced a very diflerent result The rhythm was tlien unchanged, 
while the ventricular systole •became much more perfect than befoi-e, ami 
its dilatation during diastole Wiis either unchanged or was less than that 
before the injectiim. The changes in the aurich^ w'erc identical with those 
in the ventricle. T^ie contraction volume and tlie output per unit of time 
w-ere augmented in etpial jiroportion, and often to a much greater extent 
than when the viigi were intact. 

The changes seen in lu:art.s in which the inhibitory mechanism is unin- 
iured are, therefore, duo to two distinct and separal^! facto!*s—the stimu¬ 
lation of the regulating appariitus^ (chiefly in the medulla oblongata) and 
the direct action on the cardiac muscle, which is observed in the heart after 


the former ha*:! been par.'dy.sod by atropine. The slow rhyUim and increased 
dilatation of the ventricle are <lm; to the inhibitory Ktimulatioii, wliich 
would also leail to a less perfect systole were this effect not opposed by the 
direct ninsKnilar action. In the auricle the inhibitory action *>vei’baiaiices 


tlie muscular, so that the latter at first appears to be wanting, but is shown 
to be present by Ihe atropine experiments and also by more careful ex¬ 
amination of the yther tracings. The vagus effect would als<» lead to a. leas- 
eued couti’iictiou volume aud outj>iit were it not for the compensatory in- 
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crease m the veiiiricnlar systole. It is to be remarked that the rouacnlar 
action docs not prolong the systole in the mammt^liau as it does in the 
frog’s heart. Tlie hlooil pressure rises in this stage, partly fiom the in¬ 
creased output of tlie heart an<l partly from contraction of the vessels. 

Poisonous quantities of these drugs may cause two entirely different 
results, according t(» which of these two factors is thrown into the grciiter 
proniinence. If the inhibit(»ry stimulation is the more pronounced, the 
rhythm becomes extremely slow and somewhat irregular, the ventricular 
relaxation is'more marked than after therapeutic doses, and the systole is 
often reduced in strength. The auricle generally ceases in diastole, and the 
output falls to a very low point. These sym[>toius are often accompanied 
by <’ 3 'uno.si 8 and dys]>iujeic and convulsive movements. The heart then 
giv'es a few rapid contractions and the ventricle passes into deJirium. On 
the other hand, ’f the innsoiilar action is tlni more highly developed, the 
ventricle assiunes an independent rhytlim, which au<lergoes rapid accelera¬ 
tion. If the auricle continues to lusit at a different rate, there results a 
periodic variation in the extent of contraction and relaxation both in the 
auricle and ventricle, which gives a characteristic ap])earance to this f>art 
of the tracing. With advancing inloxicaiion the.se periods become .shorter 
and less regular, and, after a stage of extreme irregularity the ventricle 
ceases its coiitmctions and goes into delirium cordis, while the blooil pres¬ 
sure, which has been slowly falling as the lieart becomes more irregular, 
descends to zero. 

2. j\cONlTlXK AXn Veuatrixr, 

In therapeutic doses these produce slowing of the rhythm, increa.scd re- 
Iaxatir»u and les.s comjdete contraction of the ventricles aiul auricles, owing 
to their stimulating tlie inhibitory centres in the meiliilla oblongata. They 
have no direct action on tho heart excejit in very large (piautities, when 
they produce an iuilependcnt ventricular or auricular rhythm and conse¬ 
quent irregularities, which sometimes reseml)le tho.se following poi.sonous 
doses of digitalis. Aconitine is more apt to cause these than veratrine, 
whicli, on the other hand, we found to stimulate the inhibitory certre more 
strongly. 

3. CAFFy.INE. 

Intravenous injections of small quantities of caffeine (0.03 to 0.05 g.) had 
often little effect on the. dogs lieart, although distinct acceleration (tceurred 
in some experiments after 0.05 g. Larger doses were followed by marked 
acceleration, for example, from Or to 117 beats per minute after 0.2 g. 
This acceleration was not accompanied by any distinct alteration in the 
strength of contraction or in the extent of relaxation and only lasted from 
10 to 20 miiuitps. In very Isrge quantities caffeine sometimes elicits an 
independent ventricular r\\ythm, which again leads to the rhythmical varia¬ 
tions mentioned under digitalis. 

4. Strychnine, 

even in large (luantities, has no direct action on the heart but often causes 
some slowing from inhibitory stimulation, which, ho>vever, is not nearly so 
marked as tliat observed after aconitine and veratrine. The blood pressure 
is increased by do.ses’which are too Hinall to increase the reflex, irritability 
to any very marked extent. 

. 5. Nitrooltcerinb 

docs not increase in any way the contraction or efficiency of the heart. Tn 
fact it has no effect on that org?in save in large doses, which weaken the 
systole, eHpecial!^ that <»f the auricle. Tliw effect seems to he due to a 
<lirect action on the heart niuscle, perhajis aided by the changes in the 
blond. 

6. AliCOHOi: 

injected intravenously does not in any way increase the efficiency of the 
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heart. The smallest quantity from which any result was ohsor^^id was 
equivalent to ^ c.crn, of absolute alcohol, and produced a traiiHient weakness 
of the auricular systMes. Very much huger quantities (equivalent to 7|^ 
c.cm., absolute alcohol) were required to produce any ])enuaueut injury, 
and even these did not tuateiially affect the rhythm, but only the streuLjtli 
of the ctmtractions. ISven 20 c.cin. of hO per cent, alcohol injected into the 
vein of a Hiiiall dog only produced a slight and transient weakness of t he 
ventricle, which recovered itself entirely within three minutes. The 
strength of the auricular contraction was at first profoundly allbcted by this 
quantity, but this rapidly passed off, although no such complete recovery 
folk>w(?d as in the ventricle. 


Of all the drugs examined, then, the digitalis series and caffeine alone 
were foiiml to increase the efficiency of the heart, and would be entitled to 
rank as cardiac slimulanK Oaffeine differs from digitalis.^ howevei* in its 
increasing the iminber aiul not the strength of tlie contractions, and wiuild 
ilverefore seem to stimulate the rhytlnu-giving niechaiusm rather than the 
auricle and veiitri(‘le proper. Digitalis, on the other liaud, acts primarily 
on the strength of the ctmti’actious, and only produces noticeable accelera¬ 
tion when administered in poisonous doses. It would therefore seem to act 
chiefly on those parts of the heart which are endowed more largely with 
contractile power than with automatic, CJatfcine can in no sense be con¬ 
sidered a substitute for cligitaJis, but may liave a special sphere of useful¬ 
ness in cases in w*l»ich acceleiation ai(»nc is desired. To induce ativ increase 
ill the ihythin considerable <]nantities of the tlriig would seem to be iieces- 
sary from our experiments. The essential feature of the digitalis action in 
therapeuticrS does not seem to be the inhibitory stiiiiuiatioii and the .slowing 
of tlie lufiirt, for if this were the case veratrine and aconitine would give 
equally good results. Ils beiieticird eiructs are ratlier due to the changes 
which it pi'oduces in the heart muscle, and it is to be desired that some 
drug possessed of this proj)erty and devoid of its action on the inhibitory 
centre were available. The different members of the series varv somewhat 
in this reffj>ect, digitoxiii anti erylhro]jlil«Diu acting more strongly on the 
vagus centj-e and relatively li*s^ on the heart muscle than strophanthin. 

From our experiments with th^ digitalis senes, the farther deduction 
may be inade that the f.herapeutic effects (»f tliese drugs cannot be estimai- 
etl by the slowness of the pulse. The muscular action may be induced 
Avithout any marked alteration of the rate of the heart, if from any cause 
the inhibitory apparatus is weakened, ^r if one of the series which has but 
little action on that a{q)aratns lias been administered. Much less Aveight 
should therefore be laid on thv rate of tlio pulse than on its other characters 
and on the general symptoms in digitalis treatment. In cases where slow¬ 
ing of the jiul.'^e is desired Avithout further alteni^-ion, aconite and veratrine 
AVQuId seem to be indicated rather than digitalis. Strychnine and nitrogly¬ 
cerine oavc their ust' in disorders of the circulation not to any changes 
produced by thorn directly in the heart, but to their vascular efTecta. Stry¬ 
chnine increases the resistjuice to the contraction of the heart by narrowing 
the calibre of the ai'terioles through the A^a.soeou8trictor centre; while 


nitroglj^erine dilates the vessels ihrough acting on tficir coats, and there¬ 
fore les.seu3 the resistance against Vhich the heart has to work. Both of 
these may therefore be of A'alue in certain conditions of the circulation ; 
and nitrogl3'ceriiie Avould seem to be iiidicfited where the contraction of the 
vessels induced by digitalis has to bo avoided. 

Any beneficial effects produced in the heart by alcohol or ether must be 
attributed to their local irritating ]»ropcrties which nitay increase tlie 
activity of the inedullar}’^ centres reflexly, or to their general action on the 
ceiitrul nervous system and the tiamins,British Medical Journal^ April 23. 
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THE PECULIAR SYMPTOMS OF THE CARBON GROUP; 
CAKIJO ANMMALIS AND VKGETABILTS. GRAPHITES, . 
MUKEX PURPUREA AND SEPIA* 

liv L. C. MCELWEE, M. !>., ST. LOUIS, MO. 


WliCM llie of this bureau ^ave me a list of possible subjects 

for a paper for ibe ]>un»aii of Maforia Medica, I saw that our diatiu- 
j;uiNhed eoufivre Dr. Moiina* had uudertiikeu a coniparisou 4>f the various 
reiuediew of (liis CarbiiU <jt‘oup, and ;u4 his and iiiy methods of studying 
materia mediea are vei v inucJt the same, 1 thouglit it very desirable that 
a study of the peeiiliarities of these same remedies be made at the same 
time, bwiuse Ilahiiemaun in ]tarMgraph 153 of the Organon says that 
‘‘I'his search tV?!' a JIcumeo])aiI)ie specific remedy, consists in tlieco»/^mow- 
of the tittidity of the sympton»s of our tested drugs, among which a morbific 
potency is to be f<»uiul coiTes]»onding in similitude with the disease to be 
cured. Iji making tin's ci>niparison the more prominent, uncommon and 
2 jevii^i(tr (cli:\ract(-ristic) ft*;dures of the case are esjiecially, and alimtst 
exclusively considered and mded ; for theae in particular should bear the 
chtsest similitude to the st^mpfoms of the desired medicine, if that is to accom¬ 


plish the cuie. 

The more gt'iierul ami indefinite s\!nptouis, such as want of n])petito, 
headache, weakness, restlessness, distress, etc., unless more clearly defined, 
<leservi» but litlhi notice on account of their vagueness, and jvlso because 
geueialiiics of this kind aie co?umoii to every disea-se, and almost to 
every drug.’' 

Now, ladies and genllcmen, tliero are two propositions involved in the 
application of this paragraph. ()no is to be able to know what is promi¬ 
nent, uncommon and fteenhar, and the oilier is to understand what is 
general and indefinite. This can only (Hune from observation, probably 
personal, aud after all is a (piestion of jmlgmenl, so that the symptoms 
that one may call ]>ecuiiar might possibly be thought to be comonon-placc 
and indefinite to another. 1 believe tliat this is largely the case with all 


beginners, and years of practice are required to bo able to recognize the 
petmliarities of the most, of one's cases at first sight. 

Therefore, the svmloins to which 1 call atteiitiou in this connection may 
not be considered tlie peculiarities of eillier of the drugs named by some 
one else, thus creating the possibility of heidtlifiil discussion, aud then the 
goal of all medical fiapoi-s is reached. 

Beginning with the Carboes, we find that Uiey reduce the vital forces to 
a niinimiim. This in itself might be considered ]')ecu1iar in that they do 
not exhilamte the vital a<i,ioii instead, but that peculiarity would not be of 
much if any avail in aiding us in selecting a similar remedy. 

Some one iniglit say, “ Well, tlu; best way to determine that would be 
to compare the drugs closely aud find the symptoms of eaoh that none of 
of the others have, and you have it in a 'nut-shell.'" This has been 
largely done, but brings up the question, “Does the study of materia 
medica by the chart'method mean too .much elimination?" Judgment, the 
result of year's experience, will alone decide. 

The two Carboes have so much in common that it is unprofitable as a 
rule to consider other tliaii the joecwfiar symptoms of the first one, or in 
other words those that are iiot found in the pathogenesy of C.arbo vegeta- 
bilis. Dunham summed up the difference as follows ; Carbo animalis has 
far-sightedness instead of near-sightedness, there is a copper-colored ra.sh 
that is scaly on the face of the Oarbo aniiiialis patient that Carbo vegeta- 
bills has not, but most characteristic of this remedy seems to be glandular 


* Southern Homoeopathic Medical Association, 1897. 
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'' # 
‘<*iilarj(enieiitfl wliioh are temler to lout^h, having a striking siiniiarity to 
sinriilius. Now while^tlie Oarhoes re<lnce the vitality aij<l weaken all its 
fuiictioijfl, fmi*ticiilarly the circulation, producing a cyanotic tendency or 
fully devektped state'of it, there is the peculiarity about it that the patient 
BO atfected is cold objectively and subjectively. Yon know Pulsatilla and 
Oeisemium have sluggish capillary circulation, and the skin gets livid, and 
bluish, but they do not complain of beiug cold. TJiese remedies, then, 
might be considered peculiar in that Ihev are cold. Their discharges are 
acrid and burning. Now fancy a cold yiatient with a biiruiug (hot) dis¬ 
charge and consider whether there is anything uncommon about the coinci¬ 
dence. Indifference is a peculiarity of the whole group, but takes different 
forms and yihascs. Carbo vegetabilis is indifferent mereh^y (?arbo animalis 
is indifferent hut w'ishes to be aluue, with peevishness like Bryoui^i and 
Gelseiiiium. Murex is indifferent with repugnance t(» conversation, with 
deep sadness and confused ideas, while Sepia gives them all one better and 
is ifot merely indifferent, but is so to every thing that was once dear to her. 
So much ao is this the case, that her indifference amounts to an absolute 
selffshiieHs, to gratify which she leaves all lliat is dear to her and life and 
wanders away to a secluded place to be altiue, her desjjondeut ideas become 
her melaucholy ydeasure and misery her chapevi>ne. Graphites is so sad 
and despondent that she muni wee]), anti all her thoughts are ujKm death. 
Music makes her weep. She is usually very fat. 

It may be that the Seyiia patient is so week that it is too much of an 
effort to think, in which case homo of the (^irbous compete. 

The Carbo vegetiibilis patient coni])lainH that the head is ** as heavy as 
lead,” and if this symptom does not accoiujiany the declaration that there 
is .a dull headache in the occiput, violent piesaive i>ain in the lower portion 
of occiput, there will have to be some (»llier (’arho vegetabilis symptoms 
to distinguish between it and J^epia. The Murex patient with a |»iuu in 
tlie back of the head bends the head backwards or presses the I’iglit side 
witli the left liand. The head of (iraphites feels ^Mimnb and ytilhv,” an 
indicatioiu that would seem to call fm* this remedy in many. Wliile there 
is not much acliing about the ])atienPs head, there is much scabbiness so 
that this might be regarded as the “tsenib” of tlie gn)iip. 

Of this group the CJarboes ha,ve what is called in race parlance, a “Lead- 
pij^ cinch” on ilatulence. This may or may not bo acctvmi'auied by 
burning, and if discharged upward.s or downwards affords much relief. 

Murex 'or Sepia are very similar iif the sinking of the stomach, which 
seems to be gone, or the “all gone” ftsding at the jiit of the st<nuach which 
Josh Billings said he experieiTced wIilmi he made vain attemjits to jiropose 
to his beat girl. Sepia, Graphites and Murex are alum.st entiiely free from 
llatuleuce, but in both Sepia and Graphites that e»iptiuess and gone feeling 
is relieved by eating, ^hile Grajihites aloue of this grouj» has an aversion 
4uxd a disgust fur sweet tilings. 

The abdomen of the Carboes is not ]>eculiar in any respect, while tliat 
of Sepia on account of its extreme relaxation is very pendulous, eajiecially 
in mothers, and has many brown spots upon it. ^ 

The stool of Graphites when it uucomniou has no rival among this 
group. Stool knotty, being united by mucous threads, or the thard 
stool covered with mucus. The Murex patient has dissharge of blood 
from the vulva during defecation, like Sepia, while we only hear from the 
Carboes at this point. Sepia has feeling of ball in anus not relieved by 
stool. 

The first iiTinaiy symptom worthy special notice is in Graphites in 
which the uriue becomes turbid after voiding and deposits a white sedi¬ 
ment. Murex deposits this same white sediiiient from an exceedingly 
watery urine, sp. gi? 1,002, fuid which has the odor of Valerian, while Sepia 
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tleposila a variei^aled sciliineiit witli miicu3« which adheres to the vessel 
aa if ))iiri)ed in, yieldin^^ only to sapolio or scouriue. or brick-dn$t ni\\ed 
with “ elbow-grease.” The jwthologist would name this condition lithiasis 
and prescribe LuiKbrndeiTV or iathia waters to neutralize tlie condition. 

The laaie sexual s\'inptoins of the carboniferous group are quite variable, 
la Carbo aidmalis there ia aeeiniugly a progressive atropliy of the testes 
with luenUil and bodily exhausticni after einissiuns. Buboes forni mostly ou 
tlie left side, and present terrible ulcers after they are lanced or break down, 
with callous edges, and secrete an offensive ichor. The Carbo vegetal)dis 
uiiile sexuality is suppressed altaost entirely, or should there be a coitus, it 
is followed by roaring iu the liead, Craplntes ou the other hand, is robust 
and full of sexual erethism, which sometimes becomes almost uncontrol¬ 
lable. There is itching or pei*sj)iration, or moist erii])tiou on scrotum often. 
The pathological discharges are all gluey ami sticky. Muivx needs further 
proving ou the male, as no record of any effect it may hav’e iu this sphere 
call be found. Sepia's sexual desire is increased, and after coituni'or 
emissions, there ia weakness (general), iu the kiieca, uml burning ujelhra, 
and heavy feeling in occiput with desjjoudeiicy. 

lu the female sexual sj)he»e the greatest jjecidiarilies are noted. No¬ 
thing of much note occurs, however, until we get to (irajihites when :iu 
iut4)lerable itching before menstruation and a tjuMng lencorrhea, day or 
night, is noticed. Murex is so excitable sexually that the slightest contact 
of the parts creates an excessive desire for an embrace. The ]»atient lias 
a distinct feeling or consciousness of a womb (like iJelonias). The cervix 
is sore and idcerated, and there is a discharge of greenish, blood-streaked 
lencorihea. At the lieginning of the sliuly we found a ri()sseil action 
of tlie head and haiidN jn this icmedv and now we run across it airaiu in 
this form: Acute paiu iu r. side of uterus wdiich crossed entire body 
and extended upwards to 1. breast.” Jn iSepia, the most ])roiniiient symp¬ 
tom iu this connection is a sensation as if everything would be pressed 
out of vagina if she did not cross her limbs to prevent it. (Jf she did 
not press with her hands, Lilium tirinuin.) (v^irbo vegetabilis ia suitable 
for old people or person suffering from loss of animal finid, ((^hina and 
Sejiia), and in persons recovering fronii'in acute <lisease. 

Carbo auiinalis is particularly indicated in involvement of the glands 
anywhere in the body, associated with the peculiar debility and lowered 
vitality, of the carbons. Grapldtes is u scabby, eruptive remedy, the 
eruption being moist and stick}'. ^I’he skin cracks ami cracks, particulaily 
the ends of the fnigers, (like Petroleum), and the linger uads thicken and 
crack. The tendency to obesity is very gieat. (.'onrad Wessellueft has 
said: Wliat Pnisatilla is to puberty, Graphites is tc the climaclenc.” 


Murex is satisfied to with a sensation as of the creeping of a snake 
over the entire region of the short ribs. 

t 

Sepia gives you a cold hand to shake and complains of hot feet or vine 
ventUf and complains of tettery eruptions or ringworms, and awakens 
out of a sound sleep thinking she has been called .—American Medical 
MoiitMy^ April 
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THE DOCTRINE OP SIGNATURES AND THE LAW 

OP SIMILARS. 

Under the above title £he learned editor of the Homeopatkie 
World read a paper at the last Annual Congress of British 
Homa'pathic Physicians^ held in London on the 3rd June. The 
views and opinions advanccdsiu the paper were startling for the 
present time, so startling indeed that with one exception ail 
the members, while admitting that the paper was interest¬ 
ing, expressed their unqualified'dissent from those views and 
opinions. • 

Dr. Dudgeon, tlie ncstor of British homoeopathy, who opened 
the discussion on the paper, called it ah admirable paper, but 
thought the doctnne of signatures had been a great failure of 
which he gave several instances. It could form no basis whereby 
to judge of the action of remedies, the only certain and reliable 
sources of the materia medica,hnd guides to the selection of the 
remed}^, being provings and clinical experience. • 

Dr. Proctor had listened to the paper with great pleasure but 
could not consider it advanced medicine. A French author had 
developed the subject more largely than even Dr. Clarke had 
done. They h|d had the doctrine of signatures for hundreds of 
years, but he thought that even Dr. Clarke would not pin bis 
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faith it unless its indications were verified by provings. The 
lower animals^ he believed, were guided by it in their choice 
of food and drugs, and he would limit its use to them, as 
being more utilizable by their wonderful instinct than by man's 
reason. 

Dr. Dyce Brown was extremely interested in the paper, but 
did not think that Dr. Clarke really intended the doctrine to be 
used as a method of choosing medicines, “ Their profession," 
be said, ^^had its gloomy and grim side, and they were all bettor 
for having a veil of poetry and romance thrown over it—espe¬ 
cially during such a meeting as that—they were glad to get 
out of the more serious and sober rut of many of the papers. 
It was sometimes an interesting thing, after Iniving discovered 
the uses of remedies by Habneman's ])rovings on the healthy 
individual, that they should find that many of those provings 
do correspond with the old idea of the doctrine of signatures. 
It was an interesting, romantic, and poetic way of looking at 
the matter, and he considered it delightful to have it so brought 
before them, and it threw a curious side-light ou lioma*opafh)\" 

Dr. Percy Wilde looked at this doctrine as an evil ouc, and 
as being one wliicli misled men to use drugs wrongly, and to 
discard good remedies, and therefore lie would be sorry if any 
pressure was brought to associate the doctrine of signatures 
with the doctrine of similars. He was, none the less, much in¬ 
terested in Dr. Clark's paper." 

Drs. Goldsbrough and Madden did not know whethei to take 
Dr. Clarke seriously in the matter. According to Dr. Golds- 
brough, “the doctrine of signatures was a relic of their mental 
childhood," and “ be doubted if it was a good thing to enter into 
an appreciation of a child-like doctrine." According to Dr. 
Madden, “surely it was coming down two or three steps to adopt 
a method of choosing drugs so inanifesily uncertain, and only 
right in a few cases, instead of relying on the absolute certainty 
of provings. To be of any real use a method of selection should 
be universal, but neither Dr. Clarke nor any one else could con¬ 
tend that the resemblances to discharges or to organs were in 
any way reliable as indication of the means to use them as a 
remedy. It would lead them to use a cauliflower to cure warts 
or epitbeliomatous tumors!" 
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Dr. Murr/iy Moore, while he epoke highly of Dr. Cliii^e for 
hiiVing (lone good service to homoeopathy by making provings 
himself, .and while he would ask his colleagues as progressive 
homrcopaths to welcome any practical hints ascertained of actual 
plants not at present in our materia medica, could not consider 
the doctrine of signatures worthy of the name of adoctrine,” 
hut onlv ns a bundle of old traditions which their clever and 
ingenious friend liad revived for the purpose of discussion only. 
When they were asked to prescribe hydrangea in diabetes because 
according to Dr. Cooper it was one of the thirstiest p]ante*in the 
world, and l(iduin palustre as a traumatic because it had spear- 
shaped leaves, tliey were landed into strange and superstitious 
motions which could not possibly be used as the basis of drug 
selecition. As well might paral> sis agitans be treated by tincture 
of the aspen willow, and neurasthenia by that of the sensitive 
plant. 

Dr. Cooper, whose open letter to Dr. Clarke in support of the 
doctrine of signatures was circulated to the members, said that the 
matter under discussion were better argued out in the pages of 
our journals than in meetings. But as it had been brought forward 
he would remark that wo need not go back to the old doctrine but 
bad oTily to consider how far it could be utilized. It is true that 
provings gave them positive knowledge of drugs, but there were 
many difficulties in the way. They had accumulated such art 
enormous number of symptoms, tliat it has become difficult to 
collect *lhcm and utilize them in rjisease. Again, it was difficult 
to find healthy pei’scns to^ make provings on. He had obtained 
symptoms of medicines given to deaf persons, which now a days 
we were too scientific to accept, but whicUhehad used successful¬ 
ly in treating disease. Tliey must look out lor every means of 
facilitating prescription for disease, and the (juestion was could 
they get help from signatures ? He believed they could. The 
matter could be easily ridiculed and set aside, But when they came 
to deal with it practically they found many phases in connection 
with plant-life helping them to valuable indications in relation to 
disease. “He illustrated his meaning by Calendula. It was 
suited to persons who had aggravation from damp. This be 
could not understand until he found that the flower closed when 
there was glooA, as a cloud passing oYer. This was most noticed 
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from & a. m. to 3 p. m.^ and here he obtained the timee of aggra¬ 
vation. He had cured many cases of spinal .irritation on this 
indication of the remedy.^' 

Dr. Pritchard thought the subject was extremely interesting. 
He instanced Hamamelis and Millefolium as supporting the . 
doctrine, being used as styptics and having a blood-red color. 
The doctrine would be more useful in choosing materials for prov¬ 
ings than remedies for disease. “It was provings they wanted. 
They could not get on with the present provings only. He never 
saw ally provings from this hospital (the Loudon Homoeopathic 
Hospital). The only person who gave tliem provings was Dr. 
Clarke, We want provings of new drugs, and old provings 
pushed on to a greater extent. He did not mean to detract from 
old provings, nor depart from the totality of the symptoms, but 
thought the experiments ought to be pushed furtlier—for in¬ 
stance, a swollen joint produced as well as pains; albumin and 
casts in the urine as well as ])ain in the back ; a rise of tem¬ 
perature as well as headache, &c.; sugar as well as thirstiness, &c. 
He did not in the least undervalue the surgery of the hospital, 
which he was proud of j but thought that we look to the medical 
side to lead the world and ultimately to give surgery the second 
place, and it will do this by closely following the doctrines of our 
great master; and if it does this, it need not be afraid that any 
fads of the old school will produce better results. And this is 
more apparent in that any good results that the old school may 
boast of are produced by approximation to our methods. Modern 
methods only make the truth of our guiding law more and more 
manifest." 

According to Dr. Nankivell the doctrine was a relic of mediae¬ 
val medicine, and however interesting it could* not possibly bo 
of any assistance in practice, as it has never produced a single 
curative remedy. Dr. Clarke's paper has given them a pleasant 
morning but he thought they wonld not be very desirous of 
having it up again. Dr. Hayward confessed “ he was very fond 
of amusement Sometimes, but ho did not think that Conoress 
was the place for it, and if in future they did without'such 
amusement it would be much to4he credit of the congress." 

The most fatal objection to the doctrine advanced at the meeting, 
was by the President who, in calling Dr. Clarke td reply, said hy 
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way of sugfgestioTij “that if any one thing was taken intrf that 
room, and all the members were asked to give an idea of wliat it 
resembled, no two would say the same unless it was by previous 
eollusion/' 

Dr. Clarke, in reply, thanked the members for the kind way 
in which they had received his paper. He assured Drs.. Golds- 
brough and Madden that he was never more serious in his life 
than when he wrote the paper. He avowed that when several 
mouths ago he was asked by Dr. Dyce Brown to write a paper 
for the Congress he just thought for half a rainute*to see if there 
wiis any subject he could take that would “make their flesh 
creep,” and within thirty seconds he had one and gave the pro¬ 
mise. He assured the meeting he never wrote a paper unless 
he had something to say and which he believed to be truth. He 
adhered to all he had said that morning. He was fully aware 
that the doctrine he had advocated was a crude affair, but because 
they had more advanced methods that was no reason why there 
should not be some truth in it and why they should not bring to 
hear their advanced methods in exploiting the doctrine for what 
it is worth. He thought*one I’eason why the doctrine had fallen 
into discredit was because before Hahnemann no one knew how 
small a (quantity of medicine was enough for therapeutic purposes, 
and therefore even when they got the right medicine, by giving 
too much of it they spoiled t*he cases. .He still believed that 
homoeopathy would be the means of rehabilitating the doctrine 
as there was a great deal of use he made out of it if rightly 
understood. 

Dr. Clarke was thus not moved by the hostile though courte¬ 
ous criticism to which he was subjected, «vhich he had not only 
anticipated, but xnliich, we may say, he had courted by the very 
choice of his subject. He reaflirmed all that be had advanced in 
his paper—his belief in the doctrine of signatures and his belief 
that it is destined to be developed and re-habflitated by homceo- 
pathy. Dr. Cooper was right in saying that the proper discussion 
of the subject which goes so much against our preconceived ideas, 
could not be properly carried on at a meeting where strong 
feeling was likely to warp the judgment. It should be carried 
on in the journals where we could ponder over the- articles 
written about A for a longer time than could be allowed at a 
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meeting. Towards this end we beg to offer a few remarks of oni" 
own on the subject, which had been well-nigh forgotten, and 
which Dr. Clarke has thought it his duty to revive. 

The gist of Dr. darkens paper is contained in its opening 
paragraph, which runs thus: While engaged in the study of 
the remedies comprised in the homoeopathic materia medica, more 
especially of those belonging to the vegetable kingdom, one cannot 
fail to be struck witli the correspondence often observable between 
outward peculiarities of flower or form in the drag and the organ 
or malady foi" which it has been found remedial. It would almost 
seem that it is to be the lot of homoeopathy to rehabilitate tlie 
ancient doctrine of signatures, developed and glorified by Para¬ 
celsus, and possibly utilised by Hahnemann himself and the 
older homcEopaths for suggestions as to the properties of drugs, 
the outlines of which were filled out by provings and clinical 
observations.” 

Dr. Clarke is perfectly right when he says that there is 
sometimes more hidden likeness in mpei'ficial resemblances than 
might at the firet blush be supposed,” and that, “if we 
had the vision, we should observe differential characteristics in 
every microscopic bit of every plant, but the unmistakable features 
are oftener found in the blossom or fniit.” He is equally right 
when he happily carries the analogy to disease: “ it is in tlie 
symptoms—the blossom of disease, exanthem —(as our allopathic 
friends are beginning to discover) that the srigil or signature of 
the malady is most in evidenee.” He fully admits that "it is 
Hahnemann^s great glory to have demonstrated that the best 
drug signatures are to be discovered in the out-blossoming symp¬ 
toms experienced by ‘the drug prover. But that does not say,^^ 
be goes on, " that drug-provings abrogate the older doctrine of 
signatures.” On the contrary he maintain^ "that in many 
instances our provings show that there is an amount of truth in 
it unsuspected by'the hyper-sophifiticated intellect of an age that 
boasts of its knowingness.” 

He believes that, habitually taught by modem science to dive 
for realities below the appearances of things, by our very efforts 
to do so "we miss much which is all the while lying on the sur¬ 
face. But there is no reason,” he says, " why we should not be 
aware of this habit, and by adjusting our mentkl vision look at 
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nature with the wide-open eyes of childhood as well as wiMi the 
keen and narrow gaze of the scientist.” If we do this, and if we 
really befieve in a Universe of which we so glibly talk, “we 
should recognise that everything in the universe bears relation to 
eveiy thing else, and we should expect to find the correspondence 
cropping out in many directions, the connecting links of. which 
wo are quite unable to trace.” 

No one, even from the point ot view of the highest science, 
oan find fault with the above sentiments in the abstract. Modem 
science has taught ns to believe in a universe in which the most 
ii^limate relationships pervade throughout its infinitude, linking 
together in indissoluble ties not only the near but the remotest 
objects. Modern science, by its revelations of correlation of 
forces and conservation of energy, has made all this glib talk 
about the universe a mere truism. Not the least doubt is now 
entertained about the existence of these relationships, even of the 
relationships of external forms or features with internal struc¬ 
ture and fiiuction. We know that to a certain extent it is 
]) 0 ssib 1 e to read the mental characteristics of an individual from 
his external features or ^hysit>gnomy. The question is, is it 
possible from the external features or physiognomy of bodies, 
mineral^ vegetsiblc, or animal, to discover or even to guess their 
pathogenetic and therapeutic properties? The question farther is, 
how far we am competent from these external appearances alono 
to discover the correspondences, if we restrain the severe dis¬ 
cipline of science, and give the widest scope to the wide-open eyes 

childhood. 

Dr. Clarke has cited Cidns Canadensis as offering an instance 
of the truth of the doctrine of signatureij). Here the signature 
is not the form, color, or odor of flower, fruit, or leaf; it is the 
singular peculiartity “ that in the months of November and De¬ 
cember these plants send out near the roots broad, thin, curved ice- 
crystals, about an inch in breadth, which wilt4n the day and are 
renewed in the morning.^' Dr. Clarke confesses that he cannot 
tell “ what possible connection can there be between the physi¬ 
cal appearances or peculiarities of a plant and the effect on the 
human organism of the same plant after it has been macerated 
with alcohol or boiled down into a decoction” All that I can 
say is that in the provings of Cisim a sensation of coldness is one 
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of the commonest symptoms met with/' of which he gives the 
following as a selection : “ Forehead cold, ai;\d sensation of cool¬ 
ness inside forehead, in a very warm room; cold feeling in nose; 
sensation of coldness of tongue, larynx, and trachea; saliva is cool; 
breath feels cold ; empty and cool eructations ; cool feeling in 
stomach bt^forc and after eating; cold feeling in whole abdomen." 
It is true that sensations of coldness are common to scores of 
medicines, but such an association of cold sensations is peculiar 
only to Cistus, and “I cannot help feeling," says he, “that there 
is some occult connection between the electric properties of the 
plant which favour the production of ice about it, and the chilling 
effect of the drug on the body when taken. At any rate, I put 
down in my private materia mcdica 'unnsal sensations of coldness' 
as a keynote for the use of Cistus ; and curiously enough, 1 did 
not have long to wait before an opportunity arose for testing it. 
A patient (uime to me about that time complaining of coldness of 
the whole left side of the body, and she feared that paralysis was 
coming on. I prescribed Cistus, and there was soon an end to the 
one-sided coldnesis, and the fear of paralysis along with it." 

We do not think it is any electric property of the plant, but it 
is the great radiating property of the fissured bark near the root,* 
which favors the production of ice about it. But whatQ,ver the 
explanation, the fact of formation of ice along the fissures in the 
bark is undoubted. The question is, whether this is sufficient 
signature for the medicinal use to which the plant has been put. 
Are we sure there are not other, plants which have the same pecu¬ 
liarity ? If there are, as we believe there must be, shall we he 
justified in using them for the same purposes ? Many other bodies 
than plants which havq great radiating properties would have the 
same faculty of congealing the moisture of the atmosphere around 
them into ice in winter. Shall we be right from this signature 
alone to use them in conditions for which, guided by provings, 
we use Cistus ? , 

In support of the doctrine. Dr. Clarke further instances Thlatfd 
hursa pasloris whose seed-vessel is the very counterfeit of a virgin 
uterus and which, though as yet unproved, has been recognized by 

* ** In early winter the bark near the root ftBsures, and epicnles of ice 
project frtnn the rents ; this fact gave the plant its vulgaiisms, Frost-wort, 
etc.”—M ixJjSPAuqb: Arumoan Medieinai Plants. ^ 
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almost all homoeopaths as an uterine remedy of the very first rank; 
Ec%inaceaangmt%folia whose root turns black on exposure and 
which has xised in diphtheria and low typhoid conditions 
where^a black tongue exists; Fragaria vesca from which excellent 
results have been recorded by Dr. Burnett in conditions where the 
straw-berry tongue is a prominent feature ; Elaterkm, tjie manner 
of bursting of whose seed-vessel, has led to its successful us© in 
dian-hnea in wliich the discharges squirt out of the anus ; Squilla 
viaritima exudes a juice the very counterpart of mucus 

and vvhich, from this circumstance probably, has been used 
as au expectorant. With reference to the instances-here cited we 
have to remark that having provings of Elaterium and Sgmlla 
we can use the one in those cases of diarrhoea and the other in 
those cases of bronchorrhoea or even of phthisis in which we find 
them to have analogous symptoms ; we do not use them indiffer¬ 
ently in all cases. Are the signatures of Thlaspi^ of Echinacea, and 
of Fragaria sufficiently differentiating to enable us to use them in 
appropriate cases ? Or are we to use them, and would we be 
justified to use them, in all cases? 

Dr. Clarke does not confine the meaning of signatures to out¬ 
ward appearances only. He extends it to the habitat of plants 
which, he says, has often suggested tlieir medicinal properties. 
In common with some ol)6ervant physicians, Alfonse Teste* one 
of tliern, he believes that remedies for diseases peculiar to certain 
localities are to be found in those localities. And though the 
Bubjeet htts not been thoroughly worked out, illustrative instances 
are not difficult to find out, suc]i as we have in the notable ague 
remedy, Mem/anihes, which grows in fens; in the anti-rheumutic 
Salicm derived from the willow which grows in damp places; and in 
tlic Lem^u minor, a valuable remedy in catarrh, and of which 
the leading indication is 'aggravation from damp,^ and which 
flourishes in ponds. Wed© not question tlie soundness of the 
general principle here laid down; but how are we to make a 

* Dr. Teste in the tiitroductioii to hia Mataria jltedica says : “The more 
we investigate the geiioral relations of our reputed drugs with the diseases 
to which man is subject., the more we are struck by the curious cirenms- 
tiuice that it is precisely in the districts where certain pathological affections 
prevail, we meet, by Borne Hdiuiiable arrangement of the Creator, au 
abundance of the substances capablj of curing thein>^ He cites the ex- 
anqdea of bitter-awiiet which prefers damp places and is successful in diseases 
from damp ; of bane which grows on inoiuitaia-tops and is successfully 
used in intlammatory fevers aud acuiu phlegmasia to which mountain 
people are subject; of rntx vonuva which grows in the East Indies and ia 
useful ill dysentery aud bilious aireotious which prevail in those countries ; 
of wild panev, so efii^Mcious in scrofula, wliich grows iu the uoith-east of 
Europe where tlie disease is indigenous ; of Copaiva, which is abundant in 
Foinud aud is the only remedy which has cured j)Iica polonica ; of Ctdron 
which is an ndiuirable antidote against tlie crotaius and the cord snake aud 
grows almost exclusively in regions inhabited by those I'eptiles. 
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seleotioa from the wilderness of plants flourishing in a locality ? 
Every one of the plants peculiar to a district or a country cannot 
be a remedy for the disease or diseases pecnliai!' to the district or 
the country. We must have the aid of provings to find out their 
pathogenetic and therapeutic virtues. 

Hitherto the application of the rule " let likes be treated by 
likes" has been based upon the correspondence of drug-elFects 
with disease-effects on the symptom plane. " But I do not see," 
says Dr. Clarke, " why we should not extend the meaning of 
the rule and include within the sphere of correspondence plant¬ 
er drug-appearances and organ- or disease-appearances. If we 
take this view of it, the doctrine of signatures may fairly be 
brought within the four walls of tbe homceopathic forraulaV* 
Bus the doctrine is admittedly of limited application. All drugs 
cannot be brought within its sphere. Both Drs. Clarke and 
Cooper have confined it to plants. “We must bear in mind," 
says Dr. Cooper, “ we are dealing only with plant-remedies. The 
doctrine of signatures has for us no application, or for purposes of 
argument must be considered as having none, to substances taken 
from the mineral kingdom." Dr. Clarke explicitly says, “ I do not 
claim for all drugs the possession of signatures. They may all 
have them for anything that 1 know, but we have not yet learned 
to read the signs." But shall we ever learn to read them in the 
case of products from the mineral or from the animal kingdom ? 
Could the appearances of arsenic, of mercury, &c., and of the 
serpent venoms, of sepia, &c., ever enable the human mind to foi'm 
the remotest guesses of their uses except from provings ? We 
believe not. 

Even as regards the vegetable kingdom, it is not the same 
signature that is relied upon in every case. It is sometimes the 
color, sometimes the form, sometimes the habits, sometimes the 
habitat, sometimes something quite different, that is ICoked upon 
as a signature. And, ns Dr. Williams, the President of the 
meeting, said, each of these may strike different observers in a 
different manner. What if each observer wese to suggest a use 
according to what he considers to be the true signature ? Would 
we be justified in basing our treatment of cases on these random 
suggestions ? 

It is satisfactory to learn that neither Dr. Clarke nor Dr. 
Cooper would wish signatures to supersede provings. “Nor do 1 
contend," says Dr. Clarke, “ that the signs^ when found, are of 
superior value to provings or to clinical observations. What 1 do 
ipaintain is that in them we may find pointers of great value. They 
paay be ^used to supplement jirovings, or to confirm them j and to 
suggest uses when provings do not exist." In the same strain 
Dr. Cooper says, “ when I advocated a coneidel^ation of the color. 
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form, habitat, and habits of plants, as being a possible tAd to 
tlie acquisition of the indicated rem^y, it was not at all with a 
view to the permanent substitution of such outside helps for the 
more dependable symptomatic knowledge that should follow." 

Dr. Cooper has, we think, correctly defined the relative posi¬ 
tions of Signatures and Provings. With reference to the sub¬ 
stitution of Bryonia Dioica for tlie German Alba whioh only was 
proved by Hahnemann, he very justly remarks, “ obviously there 
can be no possible justification for supposing that the symptoms 
of the one plant are the same as those of the other, except upon 
the principle of signatures, nor can our practical experience iwith 
the Dioica variety have been instigated by the morphological re- 
• semblance between the two. Practically, we have discarded the 
symptomatology of Bryonia Alba, and have allowed ourselves to 
be guided by the signatures of Bryonia Dioica.” With reference 
to The possible identity of their constituents he says, this would 
be feasible if we were dealing with chemical constituents alone, but 
there is not the slightest reason for supposing that plants 
that vary morphologically are identical in their vital properties. 
Similar they may be, hence the nececessity of Signatures; iden¬ 
tical they cannot be, hence the necessity of Provings.” Here we 
have the true differentiation between the functions of Signatures 
and of Provings, about which there cannot be, and ought not 
to be, any difference of opinion. 

The position seems to us to be this. Signatures can only 
serve as outside helps (Cooper), and as such they may be 
more useful in choosing materials for provings than remedies 
for disease (Pritchard). A few of the drugs thus proved 
may and probably will come within the four walls of the 
homoeopathic formula; and homoeopathy will rehabilitate the 
doctrine* so far and no further. With this prospective however 
slender gain to therapeutics we agree with Dr. Clarke in not 
seeing any reason why with our advanced methods we should not 
exploit the doctrine for what it is worth. We cannot go with 
him when in his ardor for his new love he‘supposed Hahnemann 
and the older homeopaths had possibly utilised it for suggestions 
as to therapeutic properties of drugs, and that the fidlo'ces of the 
doctrine in the past are ascribable to non-discovery of the infini¬ 
tesimal dose. We do not think jt possible that the man, who con¬ 
demned the doctrine in such strong language as he has done 
whenever opportunity offered, should have availed ahimself of it 
even as suggestions for provings; and besides, with the exception 
of a few drugs, such as Silicea, Sepia, &c., of which the signa¬ 
tures could not suggest any possible use, Hahnemann took up 
for provings old drugs, drugs that were already being used or, as 
he thought, beiqg abased for want of a knowledge of their pure 
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effect. And we believe that the failures of the doctrine are more 
to be ascribed to its vagueness and want of precision in some 
oases and its actual falseness and unreliability in raost^ than to the 
use of the drugs in massive doses. 

We nevertheless think that Dr. Clarke has done well to have 
drawn attention to a doctrine which did some, perhaps considera¬ 
ble, service to medicine in its nebular stage, and which, as 
suggestive of provings, may be of real service to it still in its 
present settled and advanced stage. But whether this be so 
or not, we fail to see the justification for the acrimonious criti¬ 
cism- to which he has been subjected by some of our British 
eolleagues. Tor men who are still the victims of relentless 
persecution for having emerged from ignorance and prejudice 
and bigotry, to bind themselves and others to a particular line 
of thought aud inquiry, is to take the last plunge into the slough 
of ignorance and prejudice and bigotry they have emerged from. 
We are in general accord with Dr. Clarke in the sentiments 
expressed in the concluding paragraph of his paper, and we have 
therefore great pleasure in reproducing it here in extenso: 

Before concluding I wish to enter a plea for a wider range in 
seeking indications for the employment of drugs, I don^t think 
Jmy worst enemy—if I have the honor to possess one—will accuse 
me of ever having manifested symptoms of being a wobbler in the 
faith. I have sought to practise it to the extent of my knoivledge 
knd ability, fully alive to the fact that homceopathy is much too 
big to be completely mastered by any one man in a life-tijiie. On 
tbe other hand, I am not aware that my membership of the 
homoeopathic confraternity, or of the ties me down to 

prescribe only on symptoms that have actually been produced in 
provings on the healthy. That provings are the most fertile 
source of trustworthy indications I fully believe; but I do not 
think when Hahnemann penned his ''Essay on a New Principle 
for Discovering the Curative Powers of Drugs," he had any idea 
that the curative powers discovered in other ways were to be dis¬ 
carded; and if he did mean that, I should say be had made a 
mistake* Provings are the foundation and superstructure of our 
art, hut there are many other elements that can usefully be em¬ 
ployed in the complete equipment of the edifice, and among 
them the ancient doctrine of signatures should occupy, as 1 con¬ 
tend, a place of no small importance." 

The following extract from "Our Creed" in the very first 
number of this Journal, written thirty-one years ago, shows that 
we gave expression very nearly to the same sentiments : The 
physician, if ho is aware of the solemn responsibility of his 
calling, and at the same time sensible of his imperfection in the 
applic^ataon of what he thinks to be the absolute Jaw of healing, 
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ia bound to avail himself of the aocumalated clinical expedience' 
of*the world, whieh is too valuable a treasure to be thrown over 
board. Until the time of the immortal Hahnemann, we must 
remember that cliancc, and not science^ was the discoverer of tlie 
most potent dru^ which we daily use, and witli success.. How¬ 
ever high enthroned, therefore, on science we may be, we must not 
disdain to profit by whatever chanee or an over-ruling inovi- 
deuce offers to us/^ 


REVIEW. 

La Grippe, Par L. Gulliard, Medecin de l^Hopital Saint-Antoine.. 

• J.-B. Balliere et Fils. Paris, 1898, 

La Diphterie, Mouvellea Ueeierchen Bacieriohgi^nee et Cliniquee, 
Dfophylaxie et Traitement, Par H. Barbier, Medecin dea 

* Hopitnux, et G. Ulmann, Interne des Hopitaux, J.-B. 
Bailli^re et Fils. Pat'is, 1898, 

These elegant little volumes are the two first of the series 
which, under the name of ActaulHes Medleales^ Messrs. J.-B- 
Bailliere et Fils are issuing. The object of the publication, 
they tell us in the Pro-pectus, is to diffuse a knowledge of the 
daily progress of the Medical Sciences in France and foreign 
countries, and for this pur[K>se the actualities or established facts 
are condensed into small, portable volumes, of modemte price, 
and illustrated, whenever the subject permits, with elegant figures. 
Each n^w subject, we are assured, will be treated by the person 
who lias made it his special study or by an author whose name 
is authority. The subjects will be treated with especial reference 
to its practical side, so that the student foi' his examination, 
the candidate for his competition, and the practitioner for the 
daily exercise of his profession, will find in the treatises whatever 
it is indispensable to know regarding the most recent advances 
in medicine. 

The volumes under notice have, we are ^lad to testify, very well 
fulfilled the promise given by the publishers. 

Dr. GaUiard fias treated la Grippe or Influenza in a thorough 
manner, giving the latest facts brought to light regarding the 
disease. After exposing the erroneous belief of Broossais that la 
Grippe was an invention of persons with not ashalf-penny in their 
pockets and of physicians without clients, who, having nothing 
better to do, created this hobgoblin,—the author treats the subject 
in seven sections. In the first he describes the epidemic of 
1889-90; in the second he gives the bacterit^c^ of the disease; 
in the third he gives the symptoms, dividing the disease into 
five stages of incubation, of invasiovi, of full development, of 
decline, and of oonvalesccnce; in the fourtii he describes the 
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clinical raodnlities or forms of the disense; in the fifth he gives 
tiie complications, in the sixth the treaUueut, ,and in the seventh 
or last, the prophylaxis. 

Ar regards bacteriology the author refers to the discovery by 
Pfeiffer of n bacillus which stains with the basic aniline dyes, 
better with Ziehl's liquid. The discovery was not slow to be 
sHJcepted by„Kitasnto, Pfuhl, Klein, Netter, Borchardt, Weichsel- 
baum, &c. But from the fact of the microbe being associated 
with other microbes and of the diflSoulty of its isolation, Dr. 
Galliard is not inclined to look upon it as the actual pathogenic 
bacillus of influenza. “ At the present moment," says he playfully, 
“the marriage''(association) of the microbes is proved. We have 
not yet the right to pronounce the divorce." . 

The symptomatology of the common, typical, form of the disease 
in all its stages is fully and clearly given. The modalities are 
classified under four chief forms, the common, the nervous, tine 
gastro-intestinal, and the thoracic. The nervous forms are sub¬ 
divided into three varieties, according as the cerebrum, the medulla 
oblongata, or the spinal cord is chiefly affected. Under gastro¬ 
intestinal forms are described four varieties according as there 
is predominance of symptoms of gastritis, of dysenteric, of 
choleriforra, and typhoid eutertis., Under thoracic forms we have 
acute bronchitis, broncho-pneumonia, pneumonia, pulmonary 
congestion, and pleurisy. Under modalities Dr. Galliard has 
also treated Influenza in the aged, influenza developing or accom¬ 
panied by acute and chronic maladies. The complications in¬ 
volve the nervous, the digestive, the respiratory, the circulatory, 
the urinary, and the genitel systenrs, the nasal fosses, the organs 
of hearing and of vision, the parotid gland, the thyroid body, 
and the articulations. Most of these complications, such os 
those of the nervous, the digestive, and the respiratory systems, 
go to form, in our opinion, the modalities which have been 
separately described, and might have been better omitted. 

In the section on Treatment he first speaks of research in the 
direction of specific medication, and dismisses the antitoxine treat¬ 
ment as not being yet established. He speaks of Ammonium 
chloride which was extolled by Marolte in 1847 in broncho- 
pnlmonary congestions and which Teissier has found to have 
bactericidal properties. Sulphate of Quinine is found to have 
the same baii:fl;ericidal properties, and has been regarded by Teis¬ 
sier: as a medieiae which eh(^ld have the preference of all in 
Influenza. Dr. .Galliard goes so far as to say that, if prescribed 
early, Quinine wiU conjure away n^ild attacks, and if it fails to 
jujg^late severe attacks, it will moderate their intensity and 
periiapsivard off'the oomplbations.i The author gives the separate 
treatment of varioos foniis and oomplieations pf the disease. 
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Quinine is his remedy, par esecellenee for moderating th4 fever 
an'd the .pains, tl/ougli he recommends the administration of 
Aiitipyriiie, and failing with it, Piienacetin, for the same purposes. 
He reserves the use of cold lotions and cold baths lor hyperpyrexia 
which resists the action of those remedies. For the school to 
which he belongs the treatment here recommended is unobjec¬ 
tionable. Hut from our point of view it is too heroic. Indeed, 
we go so far as to say that the modern antipyretics have counted 
as many victims in Influenza as blood-letting in olden days. 

As regards prophylaxis our author has no faith in any method 
that has yet been adopted. Begional prophylaxis, that is^ pro¬ 
tection of large areas, he thinks, is quite impossible, liocal 
prophylaxis has been the result of happy chance for closed estab¬ 
lishments, for prisons, for English light-houses. Individual 
prophylaxis is less difficult to realize, but how to obtain it? He 
refers to Goldschmidt who has affirmed that immunity may be 
obtained by recent Jeunerian vaccination; to Mosse who pre¬ 
tends to ha^ immunised rabbits by injections with sulphate of 
quinine into the veins; to Bruschettini who has vaccinated 
animals with the serum of other animals immunised by inocula¬ 
tion with the cultures of the Influenza-bacillus into the blood; 
to Cautani who is said to have obtained positive results in guinea- 
pigs with increasing doses of Pfeifferian cultures. But says he, 
knowing that we arc all exposed to contract the disease every time 
it reigns epidemically and even several times during the course of 
the same epidepiic, knowing that influenza itself does not confer 
protection against a second attack, how can we accept these ex¬ 
periments without, scepticism f 

I 

We. are glad to accord to the treatise on Diphtheria by Drs. 
Barbier and Ulmann,^the same praise for thoroughness and being 
up to date that we did.to the treatise on Influenza just noticed. 
The authors bad the advantage of their long experience in the 
Hopital Trousseau, the results of which they have embodied in this 
work. The work has been divided into tliree parts. In the first 
part they have*given the bacteriology of the disease; in the 
second, its clinical aspects; in the third, its therapeutics. Haeh of 
these subjects has been enriched with new ideas and facts of great 
value and importance. . * 

The bacteriology of tbe disease has been fully, we may say, 
exhaustively given. Tbe authors, from their own* researches, have 
been able to confirm the Klebs-Lmffler bsoillns as the true patho¬ 
genic bacillus of diphtheria. They have given the differential 
characters of this bacillus and of the other bacilli which are found 
associated with it. They have shown that the diphtheria bacilli do 
not confine themselves to tlie false membranes; they may invade 
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the economy and are found in the viscera. The action of these 
ImcilU is modified by the entry into the field cf septic microbes. 
The deteution of their simple presence in calture tubes is not 
eiK>u<*;h and of no value; it is necessary to be assured of their 
virulence, and of their patlio^enic power, whether by experiment¬ 
ation or by the ascertainment in patients of symptoms which 
eliarncterisatlieir action. 


As regards the clinical aspects of the disease, they have es¬ 
tablished a distinction between two types of the disease—pure and 
mixed. Each of these has si^ns and marks which are real and 
constant. In the pure type the false membranes are white, raised 
in shreds; the*mucous membrane itself is normal, rather pale; 
there is little or no glandular afiectiou; the-skin is pale; the 
pulse rapid. 

In the grave mixed type the face is puffed, swollen; the skin 
leaden colored; there are excoriations of the lips and around tHe 
nostrils; the mucous membranes arc red, sanious, bleeding, and 
very much swollen; the false membranes fiabby, pfitrescent; the 
neck stiff (procoHeulaiie) ; discharges from the nose abundant. 

Between these two extreme types, there are intermediate types. 
Don-modified, with slight septic symptoms. In each case the 


throat is not the exact and faithful mirror of the gravity of the 
disease. 


Prom the point of view of therapeutics and prophylaxis, the 
importance of the preceding distinction between tiie pure and tbe 
mixed tyj)e8 is seen in tbe fact that the iinti-diphtheric «crum, 
which is all powerftil in the former, is inefficacious in the latter. 
These forms of the disease require anti-septic medication. 

They very properly recommend that patients attacked with the 
mixed form of the disease should be isolated in the most rigorous 


manner. • 

The pereistenee of LoeflFler’s bacillus, after apparent recovery 
of tlie patients, is a source of permanent danger to the healthy, 
to guard against which prolonged isolation of the patient and dis¬ 
infection of his secretions and clothing is absolutely necessary, 
even after the disappearance of the pathogenic germs. 

If the forth-coming volumes of the AetnalUJs Medicales series 
ai'e as good as the ones we liave noticed, in point of thoroughness 
and of research in their respective subjects up to date, tiien we 
may truly say that Messrs. J.-B. Bailliere et Fils will have 
rendered a great service to the profession. We wish them suc¬ 
cess in tlieir enterprise. We would recommend those of our 
residers who can read French to possess themselves of these 
volumes, each of which will nc^ cost moi'e than a rupee of Indian 


money. 
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* fiffect of X Rays on Colors. 

Sir Wilfiam Crookes has shown tliat various gems and minerals 
glow with a beautiful tinted phosjdiorescence in the cathode rays of 
his vacuum tubes, and M. Leconteur and Mr. A. C, Cossor applied 
tliis fact to the exaujiu*itLon of pi’ecious stojios and mine^^s of un¬ 
certain constitution. A large number of gems of various kinds, shown 
under the rays, were (juite altered in color by the phosphorescence. 
Four large Burmese rubies, for example, weighing twenty-two and a 
half carats, glowed a fiery red. Siiigalese rubies Averc easily told 
from Siamese by the phosphorescence. Diamonds became a ]ight*blue 
or green ; moonstone gleamed like moonlight just after tlie rays wei'e 
withdrawn from it; American dolomite was rt'd ; tungstate of calctem 
a turquoise blue ; sea shells, a rich golden yellow and light )due, and 
so on. Questionable stones can thus l>e tested Avithoiit injury to the 
genf Moreover, the method is iipplicabhj to toxicology in the case of 
alkaloids, and Avill be useful in medical juris])nidence.— Scie7itijlc 
American^ July 30, 1898. 


Intestinal Obstruction by Bound Worms. 


The well-known iiiconvenieiicti and even danger ariKsing from the 
presence of round worms in the alimentary canal receive additional 
eonfinnation from a case which is graphically described in the Annales 
ile MhVu'hm e.i de (Jlurunjui InfakdlleH of Aug Ist, 1898. It is that 
<»f a child, aged nine years, who j>rest*uted ail tlio usual symptoms 
of intestinal (d)struction with an area of dulness fVom 12 to In cm. in 


length, col’respomling to an elongated swelling about the middle of the 
liansverso colon. Laparotomy was performed and it was found that 
this swellbig consistiMl of faecal matter and that the colon at the 
junction of its left third with the other two-tliirds was actually 
“corked” by a mass of cord-like substance which proved to 
an entangled knot of round worms. •JMassago of colon was successful 
in rediu'ing the obstruction, the contents of wJiich wore pressed Jis far 
as possible to\vaj’«ls thii sigmoid fiexure. The abdominal wound Avaa 
tlien closed. The relief of symptoms was ra]}id and pronounced; 
on the third day, with the help of calomel and*santoiiino, three round 
worms were passed »by the anus and the child was well in a week.— 
Lancet, August 13, 1898. 


The Death of Prince Bismarl^ 

The death of the real founder of the modern German Empire re¬ 
moves from the purview of this Avorld the most promjuent figure of 
th(! latter half of the present ceutuiy. With general politics we are 
not concerned, and it is a happy coincidence that at the time of the 
death of him who wrought so sore a blow to Franco a congress should 
be sitting in Paris discussing the internationally important question of 
tuberculosis, a disease the real nature of which was first made clear by 
the researches of ji*Genuan. Bismarck died in his eighty-fourth year 
after a life of the most unremitting toil in both mental and [)LysicHl 

c 
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fields, his enormous 8101*6 of vitality enahlod him to undergo and 
i*ecover from fatigue which would have broken do;ivn an ordinary man. 
He could always eat, drink and sleop and so was enabled to rocuperate 
very quickly, a faculty he showed with that other great loader of men, 
Gl^stone. Like so many gi'cat men, Bismarck lived too long for his 
own happiness and glory. He found Gerunany a collection of petty 
principalities and powers; he made it a oiighty empire, with its 
fuundauons, according to the old medifcval rule, consolidated and laid 
in blood'; but inasmuch as the building was greater than a mere bridge 
or dwelling-house, so was tlie Bacritice not merely that of a dog or even 
a human being but of thousands of men, millions of money and the 
tears'^of two nations. Of liis methods we ncc'd sfty nothing hero ; suffice 
it to say they were successful. But as is inevitable when two strong 
wills clash and the one is tlie ruler and the other the subject, it is the 
subject who has to yield. Bismai'ck brought the German Emperor in¬ 
to being, and, like Fmnkenstein, his ci'( ation overcame him. There is 
no need to dwell upon tliis : let us only remember him as a inaiter 
statesman, a man of unswerving will, a faitliful and devoted servant 
to Ilia country, who gave his whole life to forw^arding her interests.— 
Lancet, August 6, 1898. 

A Living^ Child Disinterred from an Ashpit. 

A case prosenting several interesting medico-legal features foraied 
tl»e subject of an inquest held by Mr. Birks, coroner for Holderuess, 
Hull, on July 18th. From tlie i-epoit. published in the Eastern 
Morning News it appears tliat the deceased was an unmanied woman, 
tliirty-cight years of age, that she had for seven inonllis been seiwant 
to a labourer whose wife v/as an invalid, and that h^^did not know she 
was prognant On July IGth she complained of lumbago, but declined 
to have medical attendance and didlior work as usual. On July 17th 
(Sunday), at dawn, before sunrise—i.e., before 4 a.m. —the man heard 
her moving about dowmstairs, and after a few minutes lie heard her 
come up again. He got up about ten minutes past eight, called out 
to her as ho went downstairs, and she said she was a little better 
and would get up soon. About 11 a.m. he procured the assistance 
of a neighbour, a woman, to whom the deceased admitted that she 
had had a child and hau buried it in the ashpit; she also said the 
child belonged to nobody here,” and became unconscious, dying 
before the arrival of the medical man. There was a great deal of 
blood about the room. Mr. Edward Harrison, assistant siii^eon to 
to the Hull Royal Infirmary, who arrived at the house after the 
death, found tlie baby buried in the, ashpit covered with ashes and 
the emptyings of the privy to the depth of about 6 in. He was led to 
the spot by hearing it crying under the filth. The cord, about 18 in. 
of which was attached to the child, had been tom through. The 
child was discovered at 12.10 and it hud probably been there 
since 3 A.M.—viz., about nine hours. According to the man’s evi¬ 
dence it must have been there from 8 A.M., or at least four hours, 
but from what Mr. Harrison could learn the time was most probably 
nine hours. The inference was that the child was bom before 4 A.M., 
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that the deceased tore through the cord, carried the child downstairs, 
buried it,, and returned to bed, and that haemoiThage occurred subse¬ 
quently from partial detachment of the placrata. The post-mortem 
exatnination showed veiy little blood in the body, the heart and 
gi'eat vessels being jH'actically empty. Tlie placenta was in the 
uterus, the great part of it being attached to, but easily separable 
from, the uterine wall; a portion of about the size of the«palm of the 
hand was detached, from which the bleeding had evidently taken 
place. The perineum was rent aa far as the anus. There was no 
evidence of pi-evious pregnancy. There was a small scirrhus in the 
left breast. The child was in a vigorous condition on July 19th.— 
Lancety July 30, 1898. ■ 

• _ 

A Proyingr of Kreasotum from Olfaction: 

The following communication from Mr, Alfred J. Pearce, the cele- 
brjtted astrologer of England, Zadkiel the second, appears in tlie 
HoTmojyathic World for August 1898. The houi'S of tlie day, it will 
be observed, are somewhat irregularly noted. 

Among Swrne [»aj)ers of iny late father^s. Dr, C. T. Pearce, I have 
found the following proving of Kreasotum in the handwiitui^ of the 
late Dr. Henry Thomas, who w^as my father's assistant, iu 
ton, in the year 1855. 

Kreasotum .—June 17, 1855. While calling to see Whiteworth, 
observed a bottle of kreasot^ and smelled of it twice. In an hour or 
two afterward.s had— 

“Pain, bniihod aching—somewhat like that of Glonoine but not of 
such a,fine throbbing chanictcr—iu and over tlie light external 
angular ]>rocess orthe frontal bone. At 5 p.m. noticed, w^hile eating, 
a bruised, acliing sensation in molars and biciisphlati of right side. 

“Juno 18th. Toothache returned during meals; and after supper 
also similar pain in the left mol ir teeth. Ten p.m., }.>siiu iu loft ex- 
augulav-process. Seven p.in., acldng in right molars from crown to 
root, especially upper jaw. Toothache worse while drinking warm 
cocoa and while masticatir^ bread, but better with cold water in 
mouth. Tlie aching in right ox-angular process worse on pressure. 

“June 19th. Had griping jmin in the transverse colon at 7 a,m., 
while lying in bed^ with groat urging to stool all day. Six p.m., 
lying on couch, griping returned. One p.m. bleeding from right 
nostril (bright blood), slight, stopped with cold water. Eight p.m., 
slight griping above umbilicus, left side, while writing. 

“June 2l8t. Tendency to toqthache at 6 p.m.# and for some days 
after, in lAght molai's, which are principally sound—some have been 

plugged with gold. (Signed)^ “H. T, 

# 

“Northampton, July 16, 1855." 

Dr. H. Thomas was then a spare, healthy, active, and sanguine 
young man ; devoted to his profession, and keenly observant of the 
action of medicines. I have a vivid remembrance of him—I was thou 
in my fifteenth year—and he frequently related to me his obsei va- 
tions of the action of medicines. 1 retain the original notes as a 
memento of one for whom I have a great regard. 
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Hysteria in the Lower Animals. 

Dr. II. Higicr of Warsaw describeB in the Neurologischfijt Central- 
hlatt (No, 13, 1898) two instances of what lie regards hysteria 
occuiTing in tlie cat and the canary-bird respectively. The cat, which 
was nine months old, healthy and active, was one day deeply bitten in 
the back by a dog and immediately fell down paralysed. When Dr, 
Higier first saw it, five or six weeks after the injury, it walked only 
with its fore paws, dragging its body and hind-paws. There was com¬ 
plete loss of sensation in the hind-paws and in tlie hinder third of the 
liody, both aides of the abdomen and back of th<^ animal being inditler- 
ent to deep punctures with a need!** and to hot applications, but it 
always responded to gentle touching of the anterior half of the body. 
The tail was also paralysed, but thei-e was no muscular atrophy of the 
hind limbs in comparison with the anterior part of the l»ody, neitlu^r 
was there ineoiitiueiicc of urine or faces, in whicli respect only did tlie 
sympttuns diiler from those of parajilegia intentionally inductul by sec¬ 
tion of the s; inal cord. Dr. Higier considered the lesion to be trau¬ 
matic dorsal myelitis until one day the servant girl, being curious to 
see whether the eat would fall on all fours as cats usually do, threw 
it from the first-floor of the house on to the pavement. As a matter 
of fact, it alighted on all four feet, immediately ran away, and was, 
contrary to expectation, completely cured of its Boiisory-nudor ])ara- 
plogia which had lasted for more tlian two months. Dr. Higier based 
the diagnosis of hysteria on the sudden onset and equally sudden dis- 
ap])earauce of the ]>ai*alysis, together with the retention of control over 
the rectum and bladiler. The inothoj' of this cat liad repeatedly during 
the last weeks of pregnancy sulfei'od from gencn^l clonic convulsions 
without loss of consciousness (? chorea gravidarani). Di'. Higier’s 
second case of hysteria showed itself in a eaiiary-bird wliosc cage with 
the bird in it was pulled down from the wall by a cat, but Dr. Higitsr 
iuterjiosed before the cat seized it. The bird lay on the bottom of the 
cage stiff as if dead, but was revived by spi-inkliug with cqUl water, 
after which it was lively, took it'.i food well, and showed no abnormali¬ 
ty except that from having been a fine singer it became silent. After 
six weeks tliLs condition of aplionia passed off (juite unexpectedly, and 
the caniuy once more sang very well. Dr. Higier also refers to throe 
cases mentioned by Oillcs de la Tourotte in which dogs showed hysteri¬ 
cal symptoms.— Lancet^ July 30, 1898. ' 

Groundless Fear of Lightning. 

A current neweptern gives the i-esultof an investigation carried out 
l>y Dr. G. Stanley Hall, president of Clark University, on tlie things 
that most exc^ fear in people. Of the 298 classes of objects of fear 
to which 1,707 j^ersons confessed, thunder and lightning lead all tlio 
rest, although in certain localities, as, for instjiiice, those subject to 
cyclones, etc., the fear of the latter predomijiates. It may be accept¬ 
ed as probably true that thunderstorms constitute the most pro¬ 
nounced source of fear with the majoi'ity of peojde, duo, no doubt, to 
the always iinpi^essive and not infrrijuontly overpowering nature of 
the phenomenon. But is there any justification in fact for this fear 
30 far as fatal i*esults are concerned 1 



Sept. 1898.] 


Editor^9 Notes. 


319 

We believe there is not, but, on the contrary, that manj^ otlier 
caiises which barely* have a place in Dr. HuU's list are infinitely tnoro 
entitled to the distinction as fear producers than liglitnlng. As proof 
of this we may cite statistics of the United States Weather Biu’cau, 
These show that for the four years 1890-93 the deaths from lightning 
numbered 784, or an average of 196 a year. Again, H. F Kretz{ir, 
of St. Louis found from the record of nearly 200 newspajiers that for 
tiie five years 1883-88 there were 1,030 deaths caused by lightning, 
or an avemge of 206 a year. We doubt whether, of the number of 
deatlis classed as “accidental" in the whole United States, any one 
groiij* can show so small a number. In New York city alone over 
200 people arc drowned every year, while nearly 15^ are burned or 
scalded to death, and close on to 500 persons meet their end by falls 
of one kind or another. Comparing the record of 200 liglitning fata¬ 
lities for the wlioh) country with tljc al)Ove records for New York city, 
with its total of nearly 1,500 accidental deaths for every year, it will 
be seen how groundless is the popular feai* of lightning. It is a sui^ 
vival, an inherited sn^Hirstitioii. 

But there is another point in connection with this matter which 
ought to be particularly comforting to city dwellers, albeit cemntry 
dwellers may not be jillected in like manner, and that is, tliat statistics 
.show that the risk of lightning is liv'e times greater in the country 
than in tiie city. The cause of this imm\iiiity of city dwellers is not 
far to seek. It is donbtleas due to the prodoniinance of metal roofs, 
tlie well grounded water .pi})es in liouses, and probably as much us 
anything to the protective network of overhead electric wires of all 
kinds. The ]K>pular belief that a stroke of lightning is invariably 
fatal iif also notjl»()rue out by facts. Indeed, one I'ccord specially de¬ 
voted to this feature shows that of 212 persons struck, only 74 were 
killed. Taking it all in all, there seems to be no more gi-oundlesa 
jjopular fear than that of liglituing. Indeed, if one can go by statis¬ 
tics, the risk of meeting death by a hoi*se kick in New Yoi*k is over 
50 per cent, greater than that of djath hy lightning. 

Yet with all the weight of statistics against its deadliness, lightning 
will prolwibly continue to^icare jieople aa heretofore. Perhaps, after 
all, there may be a rrioi*e dii’ect cause tliau the mej*e psychological one 
usually ascribed to it, and that is the fact that many })eople of nervous 
temperament are ^iffected hours befoi'e tlie approach of a thundei'storm 
and thus rendered particularly powerless to stand the stnxin wLicli 
more or less affects the most phlegmatic iiattires during a disturbanqo 
in the heavens ,—Scientific Americany July 30, 1898. 

Thyroglandin—a New Preparation of Thyroid ^land. 

Dr. William MacLennan, late Assistant to the Chair of Materia 
Medica and Therapeutics, Glasgow Univeraity, thus speaks of this 
new preparation, in the BriL Med. Jour, for July 9, 1898 ; 

The thyroid gland may be administored either in the x'aw state or 
dried at a gentle heat under the coagulating point of albumen. To 
either of thcso^brins there arc obvious objections, because animal su):)- 
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stances foreign to the essential active principles are almost certain to* 
be present, and bacteria of a dangerous kind ma^ be introduced into 
the system of tiie patient. 

The tliyroid "land contains two important principles ; one of these 
is an iodoglobulin, the larger constituent, and the other is thyroiodin, 
discovered by Baumann. Both contain iodine, and both are requisite 
to produce t[ie specific effects of the gland itself. Several chemical 
processes have been introduced with the object of separating the 
ac(.Lve pi‘inci]>1es from the animal substance—for example, boiling in 
dilute sulphuric acids, or in solutions of caustic soda, or digesting in. 
closed vessels with water at a high tem|)eratuve, or digesting with 
pepsin, or extrf*;Cting with solutions of common salt and precipitating, 
the solution with tannin. 

It has been found, however, that none of these processes separate 
the active principles of the gland in the form or proportion in which 
they are contained in the gland ; they all v(?.su]t in the destruction of 
the iodoglobulin entirely, or in the partial Hcparatioii of the thyi-oiodin 
only, or in its association with other substances of a useless or 
objectionable nature. That the products of these processes have 
not the same medicinal effect as the gland itself is admitted by all 
who have employed them as substitutes on account of their greater 
convenience. 

Thyroglandin is prepared by the following chemical process : 

1. Selected and healthy glands are macerated in cold water, which 
extracts the soluble iodoglobulin. Tliis solution is decanted or filtei-ed 
off, and is evaporated to dryness at a temperature of 212®F. Tlio 
resulting product is reduced to a fine powder. 

2. The residual glands are tlien boiled for one ^our with a weak 
solution of caustic soda which eliminates the thyroiodin. After filtra¬ 
tion the solution is exactly neutralised with hydrochloric acid, eva¬ 
porated to dryness, and jKiwdered. 

3. The two powders so obtained (iodoglobulin and thyroiodin) are 
mixed together and constitute tbyVoglandin. 

It will thus be seen that this new preparation is made in such a 
way that thorough sterilisation is secured, and that it is freed from 
everything deleterious which might be derived from the other animal 
substances of the gland, while it contains the iodoglobulin and thyro¬ 
iodin in the form and in the proportion in which they exist in the 
gland. 

Thyroglandin keeps perfectly, if kept thoroughly dry, without de¬ 
terioration. It ma/ be administered in capsule or in tablets, and in¬ 
doses of 3 to 5 grains, which are equal to half a gland of average size 
and weight 

The very active therapeutic properties which are exhibited by thyro¬ 
glandin lead me to believe it is a preparation of great value. If it 
really represents all the active constituents present in the gland ia 
their correct form and proportion, it may prove a very useful addition 
to our thyroid preparations. 
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The EfiSeet of Telegraph Work on the Health. ^ 

In a jMiper read Jbefore a meeting of milway telegraph clerks in 
Miinchestfcr on March 2Cth, Mr. J. T. Hull, pjesideut of tJie Kuilway 
Telegraph Clerks* Association, gave so niifavourablc an account of 
telegi*a))h work in relation to the health of the opemtors that he not 
only described it as being responsiblo for many bodily ailments, but 
said that there w^as an extreme probability of its being the most de¬ 
leterious in its eifects ujion the operator of any trade br piotessiou 
hitherto regarded as dangerous.” 'I'clography, he said, is essentially a 
mental action, involving principally tlie auditory nerves. The develop¬ 
ment of this faculty in a proficient telegraphist may be approximately 
ascertained by a simple calculation. In ordinai y working—tliat is, 
reading twenty words per minute, the operator distinguishes about 
1$0 altcimations of pitch (on the needle) or dumtioii of beats (on the 
sounder) and undei.* pressure it is said that as many us 450 may be 
accomplished. In telegraphy there is also the translation of the audi- 
tofy symbols into visual symbols—i.e., the writing, which implies 
inentsil exertion. While normally 120 discriminations per minute 
may be made of varying sensations tlie telegiajihist never docs less 
than 150 and may do 450 per minute^ Without taking the extreme 
case it may, therefore, be safely asserted that the auditory facultie8^of 
telegraphists are about 2J times as sensitive as those of oi-dinaiy per¬ 
sons. In telegraphy it is the uninterrupted continuance of nerve 
stimulation, the monotomy of sound, and tJie fixity of attention which 
are injurious, the work bei^g j>re-eminently the reception and mental 
arrangement of monotonous sounds and demanding close and arduous 
attention. That tliis condition of concentrated attention is most acutely 
euei'vatiiig is the unanimous testimony of all pliysiologists. During a 
pressure of work the interference with normal respii'ation, the increas¬ 
ed action of the heart, and the rush of blood to the head may be readi¬ 
ly observed. These effects are most noticeable during a spell of rapid 
sending and are probably due to the physical movements making the 
attentive effort more onerous. The prevalence of phthisis among 
telegraphists is cleaidy shown in tl/e following tables taken fi'om tlie 
evidence given by Mr. Garland before the Boyd Commission appointed 
to inquii-e into the grievances of the Dost Office employes : 

Table A .—Showing Co^nparative Percentage of* Mortality from Reepiraiory 

DUeaeee^ wUh Dcatla after Fifty-five Years of Age Exclvded. 




Other 

All 


Phthisis. 

• 

respiratory 

diseases. 

respiratory 

diseases. 

All adult males . 

13-8 

1 

10*6 • : 

24-4 

Telegraphists... 

46-6 

12*9 

59-6 

Grinders (cutlery). 

331 

24*2 

1 

1 

57*3 





852 Editorh Noten. [Vol.xvii,No.9, 

Table R— Blowing Cimparatvee Percentage of Mortality from Respiratory 
'^Dismsea^ all Agee from 15 up to 05, 


Ages. 

All males. 

Telegraphists. 

Grinders 

15 10 2.*) . 

3-5 

18-4 

4-3 

25 to 35 . 

49 

231 

8'3 

35 to 45 . 

5-3 

120 

13.6 

45 to .55 ... 

5'3 

4-3 

177 

55 to 65 . 

5-4 

0-5 

13'4 

Over 65 . 

8-2 

0-5 

67 

All ages . 

32-6 

5«-8 

64-0 


Mr. Hull further said that he suspected that many telegraphists suf¬ 
fered from a modified form of chorea consisting of a twitching of the 
lingers in accordance with the toIegrajJjic symbols of the alphabet.— 
Lancet, August G, 18S)8. 


The Earnings of Medical Men in France. 

M. Kenri Ben nsier discourses in the Revue den llevves more or less 
pleasantly, but ajjpHrentiy with auiliority, on the Intellectual Prole¬ 
tariat in France. Here are some of his t>bservations referable to the 
medical profession. There are in tlie whole of France, inclusive of 
Corsica but excluding Algeria, between 12,000 and 13,000 pnictising 
medical men, of wlioin 2500 live in Parig, the nunainder being dis¬ 
tributed througliout the ])rovinces. As regards the metropolitan 
ju'uctitioners the following is the approximate scale of eai’nings : 5 or 
6 eain between ,£8000 and £12,000 per annum, from 10 to .15 earn 
about £6000, 100 earn £2000, 300 earn between !E(>00 and £1200, 
800 earn between .£320 and £600, 1200 earn less than £>320. Of 


the 10,000 provincial practitioners not more than Imlf make a decent 
livelihood. Every year the various universities turn out about 1200 
quitliiied doctors of medicine. The average duration of a practice 
may he set down as between twenty and twenty-five years ; it follows, 
therefore, that the production is twice as>'gi'eat as the demand, M. 
Berenger's statistics may bo correct, but apjiarently he neglects to 
make allowances for tlioi young medical men who are absorbed each 
year in the army, navy, and colonial services. ip,000 practitioners 
for the whole of provincial France seems, moreover, to be anything 
but a liberal estimate, seeing that the number on the British Medical 
liegUter is at least three times greater.— Lamei^ August 20 1898. 
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Indian. 

Cases from Dr. M. L. Sircar’s Clinique. 

1. A Case of malarious fever with amenorrlwea. Patient, a Hindu 
female, aged 25, came to me for treatment on the 14th J^ov*. 1897. 
Her sym]>toms were fever in tlie afternoon, much thirst and frequent 
and coj)ious urination esjiecially at night, some s^velling of ah (omen 
evidently from fluid in the peritoneal cavity. I proscribed Squilla 4 x, 
and slie was well in a few days. 

2. A Case of malarious fever toith enlarged spleen. Patient, a ifindu 
■female, aged 60, caino under my treatment on the 20tJi Nov. 1897. 
She was suffering from fever for 3 years. Her sjdeen was consider¬ 
ably enlarged. The fever conies on every afternoon. There was 
abfrWlutely no thirst. PuhaHUa G x, cured her wondeifully in a few 
days, even the chronically enliirgod sphujn was much reduced. 

3. A Case of Cataract and l^anophihalmitis. Patient, a Hindu 

female, aged 55, came under troatment on the 25th Nov. 1897. There 
was cataract in iioth eyes, in tlu^ left it was fully formed and there was 
no vision. There w'as some dim \ision in tlie rigid, hut there was 
inflammation of the wliole ball wdth consulerable pain. I ga\o her 
}%os. Cx, pilules, one for a dose, twice a day. In thrfM* days the pain 
in the inflamed eye was considerably less, in a week mores it was 
nearly gone, and she coulfl see bett(T wdth it. In a montli the 
inflammation alt*)gother dis:ij»|Kjarcd, and much useful vision was 
restored. Further progress of her case could not be obs(*,rved, as 
she went aw’ay her native village, and no report has since been 
received. , 

4. A Case of Eleplianticma of scrotum dnd skin of penis. Patient, 
a Hindu, aged 44, came under iiiy treatment for tlie above complaint, 
on the 6ith Dec. 1897. He was subject in fev(T ihiring now and full 
moon for 22 yeans. The scrotum «Aid the skin of the jienis used to 
swell during the continuance of the fever and subside after its disajv 
pearance. For the hist 6 months tliero htis been no subsidence of the 
swelling, and it has now assumed the appearance of elepliantiasis. Ten 
years ago he had syphilis of wliich litj >vas cured by old school treat¬ 
ment, but without fSilivation. Secondary synijitoiiis apjieared a month 
after the healing of the primary sore. Jiurning ulcers broke out ou 
the scrotum, and they were ciu'ed by a course of sarsapjirilla. There 
are no ulcere now but there is considoitiblo itcliing in the scrotum. The 
last attack of fever he had vras in* July la.st and it had continued for 
two months. No fever since September. Palms and soles discolored, 
and corns have appeared on them. Had gonorrlioca and heematuria 
when only 16 years old. Gave him Silicea 12 x. He has steadily 
improved under it. The improvement commenced in his feelings 
which were very despondent; then the sensation of heaviness in tlie 
parts disappeared, and the hypertrophy of tUo scrotum, I leiiru, has 
nearly gone. t 
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Foreign. 

A Case of Orificial Surgery, 


By Dtt. T. SCOTT McFABLAND, M.D. 

OF SEDALlAv MO. 

On February 15,1897, u young cou)>le, bright, intelligent appearing 
jMiopie, uaniO into my office with their only living child, a litUo girl 
of two years. She was large for her age, witli an abundance of long, 
light golden hair, fair snn^oth skin, blue eyes, and a cliild who nev<ii* 
hud appeared to notice anything, could not sit alvuie, nor help hev.self 
in the least, could not sj>eak a word. Aggravated case of .strabismus 
of one year’s "Btaiuling. Every few moments slio wuuhl grind her 
teeth, of which she had her full com])lement, squint her eyes, straight¬ 
en out and utter a ciy, not unlike the feiniliar one of an e|»ilejMic. 

Parents had taken her to every doctor in town as well as Viefore 
the Missouri State Medical Socu'ly, wliero nft<*r careful (‘xamina/.ou 
they jironounccd her about hopeless, but advised to do uotliing and at 
maturity she would probably ini]>?'Ove. Tlie parents were not sytis- 
fied, as that was the ad^ ice given them with an older child, ami it 
died at two and one-half, with sym|)toinH identical to this one. Next 
they took her to an oculist to s(m; if he could relieve the sl-rabismus. 
He examined the eyes carefully and pronounced them pevf(;<!t. Told 
the parents trouble w^as of deeper origin, Ite did not know wlicrc, and 
advised bx’inging her to me, which they did as before stated. 

The family history was nil, save moi-hei* had history of brain fever 
one year before marriage. Both parents very nervous. No other 
history of any severe illness for genoratioiis. 

I had the child stiipped and iniinediately saw fliat the body was 
covered with hair, as comjdetely ns if she were a fully developed 
woman instead of a two-year-old child. 

Knowing such a growth of hair came at jmhorty, and puberty 
meant an activity of the sexual systenj, I examined the clitoris, or 
wliei'e it ought to have been, but it was so neatly sealed in by a 
hypertrophied hood that I could not fiiuKa trace of it. 

I told the parents 1 believed we had the key to the situation, and 
although it might not eptirely cure her, still we had a good foundation 
upon which to build hope of a cin-e. As it was tlxe hrat ray of hojie 
they had ever received they said by all means try. 

We immediately administered chloroform and began to unearth 
the most completely bound down clitoris I have ever seen. The hood 
where it was amputated was just one-half inch in thickness. Prom 
that day tlie child began to improve ; and now fifteen months later, 
with no medicine whatever save, possibly, 3 5 of zinc phos., 6x, and 
5 8S of passiflora, she can walk, talk some, sleeps and eats well, eyes 
nearly straight, but little grinding of her teeth. Is still very nervous 
but infinitely improved, and according to her mother’s statement of 
M^ay 19th, she is getting better, stivuger, and in every way improving 
day. 

Some of the blind doctors” have dpeued theL' eyes and are au- 
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xiouR to know what liaR brought about auch a change .—Jouthial of 
Orifidal JuJy 1898. 

[It is a*pity br. JtfcFarlund does not tell us when and for what 
symptoms'or condition did he prescribe Zinc, •phos, and Pasaijlom, 
Three drachms or 180 gi'ains of the former and half an ounce of the 
latter are no small quantities for a child only 2 years old. No doubt 
the circumcision was tiuiiiily instrumental in effecting the cure, but we 
should have liked to know what paris the drugs administered played, 
in helping the operation. Surgeons, as a general rule, are apt to over¬ 
rate the value of th(*ir operations and think slightly of remedial 
agencies which they look upon us mere accessones. But where these 
HcccRSorios are nec(;Rsary their action in the process of jeure should be 
taken into .account, and not ignored. Surgeons, imbued with the spirit 
of liomcpopaUiy, as our orificial surgeons are, should not be influenced 
by what Bacon has called idols of the den.— Editor, Cat, J, Med.\ 


Three canes of Ohesity and one Myxazdema, treated with Thyroglandin. 

By Dr. William MacLennan, M.B., 

Late Assistiint to the Chair of Materia Medica and Therapeutics, Glasgow 
University ; Dispensary Pliysiciun, Wi'stern Iiiiirmary, Glasgow, &c. 

Last spring I obtained from Mr. K. 0. C. Stanford, P.I.C., F.C.S., 
whose reKuarches on iodine arc so well known, a now preparation of 
tlic active ingredients -tliyroglaudiii. T have made numerous tiials 
vf tliis substance in a imuibcr of cases of obesity, and in one case of 
myxujdeiua. 

Case 1. Obesict^, —J>. M(Tt., aged 21, married, complained of rapidly 
incieasuig gain of flesh, with dolylity and great shortness of breath on 
exertion. SIjo whs put on 1 grain of thyroglandin thrice daily for a 
few days. 1'he dose was then rapidly increaseti until 9 grains in the 
d«y weue bciing taken. I'lie decrease in weight was as follows ; June 
1st, 12st. 41b. ; Juno 12th, list. I04b. ; July lOUi, list, 2 lb. ; Aug, 
loth, lOst. 8lb. ; Hejitembqr 4th, lOst. 5 lb. ; September 29th, lOst. 
lib. Since last date tliis patient has been taking about 1 grain daily, 
and her weight j cmuius fairly stationary. ^ 

Case IT. Obesiti^ —K. 0. aged 46, married, multipara, consulted me 
oil account of her obesity and dys]-»n(Ba. Bhe was jiiit on 1 gram of 
thyroglundin thrice daily, and :w5 this dose was well tolerated it waa 
rapLply ino’easeJ to 9 grains in the day. Her weight at .different dates 
WiiH as follows: July 18th, M*t. 131b. ; July#25th, 14st. 10|lb. ; 
September 17th, 13st. 12 lb.; Septemlior 24th, 13st, 101b.; October 
8th, 13st. 1 lb,; October 19th, 12st. 91b. ; Obtolier 2litL, 12 st. lb,; 
November 19th, 12st. 0}lb,; November 26t]i^ list. 9 lb. 

Case HI. Obesity, —Mrs. M., aged 40, under 5 feet in height; had 
great difliculty in moving about, and complained of excessive dyspnoea 
on exertion. She was ]»ut on thyroglandin in doses siniilar to the two 
former eases, anj her weight fell as follows ; May Iflth, 13 st. 111b.; 
Juno 14Lh, 12 bi. Ill lb. ; July Cth, list. 6Ib. 
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In all of tlieRe canes the rapid loss of ifesh was accompanied by few 
of tlie unpleasant syuiptooiR so commonly experieaced. There was no 
sickness^ diatrlicea, sore throat, excessive sweating, or cardiac failure, 
and no pemstent symptoms of thyroidism. 

Case IV. Myxmdemui, —Mrs. P., aged 49. Tliis patient fii-st came 
under my obsorvation in 1893. She was suffering from myxmdema of 
many mouths’ dumtion. In June of that year the treatment with 
raw thyroid gland was l>egun. Four glands were given in the week. 
In two weeks a marked improvement began. Dyspnoea became less 
pronounced, insomnia disappeared, oedema of legs and arms diminished 
and coldness of the extremities became less. Her weight, too, was 
considerably reduced, and she was able to move about with some ease. 
At the end of two months a most obvious change in her facial expres¬ 
sion was recognised. Sim continued the use of the gland for six 
months, with occasional intervals, which Avere followed by i’elaj)8es if 
the cessation Avas prolonged beyond two weeks. Tliis patient’s r^)si- 
dence being in the country, it was found to be inconvenient to pro- 
f‘ure the necessary weekly supply of fi-esh and healthy glands. In 
1894 treatment was continued with the tabloids of dried extract. Since 
thfui almost all the prepamtions of thyroid, including several fluid 
extiacts of various makei*s, and thyroiclin (Bayer’s) have had prolong¬ 
ed trials, but the results were not satisfactory, while these prepara¬ 
tions were not nearly so therapeutically active as the raw gland. 
Early in 1897 thyroglandin was begun. The dose AA-^as 5 grains daily. 
This was continued for one month. Her general condition when she 
began this ti'eatment was similar to when the raw gland was first 
commenced, except that oedema and breathlessness were not quite so 
marked. She responded at once to tlie thyroglalidiu, and in three 
■weeks she became more comfoi-tablep greatly improved in appearance, 
and swelling disappeared almost entirely from her arms tuid legs. 
Fcom that time up till noAvtlie thyroglandin has been continued, with 
occasional intervals of from two to three weeks. The therapeutic 
effect of this remedy seemed to me to be quite equal to that of the raw 
gland while it produced no unpleasant symptoms. 

In many cases in which I have employed similar preparations pres¬ 
cribed at different dates; but undei* conditions as nearly as possible 
identical, the results have-heen far from uniform, I have been led to 
believe that these differances depend more largely on a want of uni¬ 
formity in the preparation employed than on any inhei'eut diflfereuoe 
in the patient 

Most of the prejlarations in the market have some drawback, and, 
as far as I am aware, none of them contain the thyroiodin and the 
antitoxins in the same proportion, or of the same activity, as that in 
Avhich they are present in the gland ,—liriL Med. Journ,, July 9, 1898. 
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VITALITY : 

An Appeal, an Apolugy, and a Challenge Addressed to Brother Practitioners. 

Br LIONEL S. BEALE, 

• Contimted fom p. 238, Vol. xvii, No. €. 

Among the untenable propoBitinna enumerated not the least extravagant 
ts that in which the gi-owth of living things is classed with the process of 
accretion or aggregatitni in the non-living world. Only watch the gradual 
living growth as seen by all in the little child. Can the fainteHt atiajogy l)e 
pointed out between this vital growth and any inorganic pt'oeess whatever ? 
* Think of the increase of tlie several coni])lex tissues, for example, in the 
arm or in a finger. As the member grows in leugtli, do not the nerve 
plexuses, distributed to the peripheral fifii ts become separated by a gradually 
incrciistug distance from the nerve centica, and does not this chiuige occur 
not only without interruption but at the sjime time that steady improve¬ 
ment iu nerve action is taking place ? Do not new tissue forointions, new 
growth, and new nerve action all actively proceed and simultaneously ? 
How, then, can such phenomena be caused, directed and regulated by 
physics or swayed by chemistry 1 

If we study but a small particle of the growing tissues in properly pre¬ 
pared micioscopical RpeeJmens we shall find millions of minute bioplasts 
among the tissues formed during growtli—the vital phenomena and tissue 
formation and action proceeding with great regularity during tlie whole 
period ; eiot only ^ but evkleuce of anticipation of a future condition, of 
prepai'ation for further growth and arrangement of tissue. Thus the coxn- 
developnient and action of the leveral tissues and their continued and 
healthy action are provided for during youth, adolescence, maturity, old 
age, decrepitude, up to death—one sUige so gradually passing into the next 
that healthy individuals are scai'cely aware of the occurrence of any 
change at all. ^ 

All growth through living nature is effected by Jiving matter (bioplasm) 
alone. Who can nhow that an}" tissue of any ^ving thing iu this world is 
formed-by agfjregat^m, preeij/itation, deposition, a sort of cry&taUuation^ or 
by the “differentiation” of a previously homogeneous exudationplasma ? 

Minute anatomical and chemical investigation and biological observation 
enable us to form in some degree a mental picture of the changes affecting 
the bioplasts of the tissues and ef tlieir action dtiriug life, and to form 
some idea of the phenomena which actually occur and which succeed one 
another from the time when the s{>eck of living inattef began to increase 
and muiti]>ly exceedingly, and some of the resulting bioplasts first began 
lo produce fierhaps only soft temporary tissue, to the time when the forma¬ 
tion lasting tissue and the constructiau of the several organs was com¬ 
plete, and their action became necessary to the well-being of the organisms 
now developed lud attaining its uornut'l and permaueut characters. The 
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ioii^rin^son onr part to find out exactly how the flevenil parts auJ organs 
of a complex organism are formed, and pi*eciaely !v>w they net and what 
work they do is certain to lead to resU advance of hygiene, psychical know¬ 
ledge, and nieiUciue. 

Much, indeed, has been and is being gained in this direction, but our 
knowledge is still far from being accurate, definite, and euniplcte in many 
important points which wdll certaiufy ere long be detemiiucd. NeveriJie- 
less, 1 appeal to all to consider whether the results of minute anatomical 
research and our knowledge of the minute structui'e and mode of action 
of various tissues and orgiuis are not at this time really in advance of soma 
of tlie.j doctrines still held and taught far and wide upon these matters— 
nay, upon the question of the nature of the endowments and the mode 
of increase of very simplest living particles in nature; and I fear it wilt 
yet be some time before a clear and accurate account will be given and 
generally accepted of what goes on at the moment when a molecule of non¬ 
living matter receives its vital eudowinents. Indeed, 1 doubt whether 
any student of any department of living nature can acquire from our 
best works on pliysiology a definite notion of the ordinary process which 
are necessary to his existence from moment to moment and to that of every 
living particle in the life world. 

The importance of thorough investigation of the physical and chemical 
phenomena of the living biuly is nnqnostionetl, but is it not a fact that 
during the last forty years or more there has been a. persistent and most 
determined effort on tlie part of some highly distinguished philoaophera 
as well as physiologists, physicists, and clieinists, and even physicians, to* 
persuade mankind that all vital actions are in their^qature but physical 
and chemical, while no one lias succeeded in proving his case or even in 
adducing evidence that his conieutioh is likely to be established in the 
future ? The chemico-physical investigation of living uafnire has rightly been 
regarded as a highly important department of scientific work and^thought, 
but is it quite suited ft)r the training of the medical student, or, indeed, 
for students generally 1 Nor is it the fact that only undue prominence has 
been given to the importance of physical and chemical plienomena, for has 
not the influence of vitality in determining the course and character of the 
physical and chemical changes in matter during the living state been by 
some recent aa well by ancient authorities wholly ignored and denied ? 
Unfortunately, too, physico-chemical doctrines of life have been accepted and 
made popular, and in consequence many thonghtfnl persons have been 
persuaded that tliest’ views, if not at this time completely established, 
would certainly be proved to be true some time hence, just as the idea of 
the evolution of life somehow from the non-living has gained credence, 
although there is not a fact convincing to the reason to be adduced in its 
support. Indeed, no one who advocates the physical doctrine of life has 
even attempted to explain to us tlio exact difierence between a particle of 
matter hi the living state and the same particle when death has occurred. 
Does not the vast, far-naebing influence of special vital power which is 
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•asBocinted with a niodicnni of uiatteT ]ireclu(Ie the ]x>sftil)i1ity 1>f vital 
^iCiionB l)eing oiiJj pli^isical and ciieinieal i Hah any tn^e aiiaJoiry l»efu 
jKiinted oift between this far-i’eai;iiing vital power over matter wliich 
perhaps is not to come under iU influence for many yeai'S, and any physical 
or chemical action whatever f But wane might say, “ clieniical action goes 
on after life haw ceased iu certain casea, as shown hy considerable rise in 
temperature/’to which the ifply is that “ ill the situations where heat is 
being evolved in the deiwi body for soinc time after ‘deatli’ has taken place, 
paKLcles of living matter or bio]>lastus hUH exist and continue to Jive until 
the temperature has ceased to rise.” 

Is it not indeed very doubtful whether the wonderfnj work of‘highly 
skilled scieiititic workers iu physiological chemistry and physics in tlie 
*apieudid lalM)r;itories rightly provided in many institutions in every part of 
England will result iu establisldng the l(jngerl-f<»r conclusions with reference 
to the nature and cause of vihil processes, though quite recently anotlier 
-step towards that desired conMuiiinatkm of the uuiversal o 2 >eratioji of ]diy- 
sicai law seems to luive been made by the discovery of ** Jiving cr}st:ds,” of 
which 1 saw, or thouglit I saw—or did I dream 1 saw—the aunouacoinentl 
Almost daily new substances are discnvcj'cd ond bodies of w'onderful pro¬ 
perties extracted from a compost consisting of many textures, as \vp1I as the 
special secreting cells, vessels, &c., of an organ removed frutn a dead animal 
and beaten up into a soft pulp and then subjected to varions chemical 
operations. But what right l^ave we to assure that any of tlie subsinncea 
at last obtained iu a pure, pcrh.ajia in a crystidliue, form were actually 
present when the orgauisiu \v;ih alive and the several biojdiists were per¬ 
form iugitheir actiy^ vital functions f Is it reasonable to Conclude that any 
tlieory based upon the results of sucJi post-mortem operations ought to he 
accepted by us as even a proba’Jle sointion of the facts, or that anything 
is likely to be gained by such methods of investigation concerning the 
nature of life ? The conditions present iu the laboratory are absolutely 
different from those iu and arouu(> every particle of matter which ia 
alive. ^ 

Is it not wonderful, therefore, that a few authorities still advocate a 
physiology consisting of chemical and physical phenomena, a physiology 
which would seem to be but a department of physics and chemistry—a 
physiology without vitality 1 No explanation whatever baa been offered 
by the advocates of tliia abiotic physiology of the manner in which accord¬ 
ing to their view the chemical and physical actions are determined, 
governed, or reflated, or of the means by which llitf never-ceasing analyti¬ 
cal and synthetical oi>crations are carried on, or why the atoms—if atoms 
there b^—change their places and relations to one another, or what 
goveraa tlieir constant moveinenta, or how their behaviour during life 
differs from their behaviour when life has ceased. But men are getting 
dissatisfied with a physiology and philosophy which postulates a living 
nature without vitality. Some of us rebel at 1)eing called mechanisms 
built by the suiJ^ or lahoi'atoi'ies of a kind, or maeiiiues for the oonverfdon 
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of i^iiergy. Nor cau we any longer iiiid comfort ib the coinprelieuBive 
words “ protopljism,” “ nietjiboliain,” “ ditfereutiatiou.” We want to learn 
iu what paiticulai's Life differs from Non-life, or to be compelled by fact 
and reason to admit tliat there U but a difference of degree —the one state 
passing gradually into the other state. 

Every attempt to account for the formation, construction, and action of 
tissues and oitgaiis of anything living without the recognition of vital 
agency has signally failed. Deposition from fluid, the gradual concentra¬ 
tion of a solution, conversion, condensation, and processes allied to crys- 
h'dlisatiou have been proposi^d and found wanting. Much conjuring is still 
done by that learned word “ differentiation,'’ which seems to have siitisfied 
many and silenced or soothed appeals for information, ('an any one )>oint 
to one iastance in all living nature In which tissue or structure has appeared 
in the absence of living matter or bioplasm ? Each little morsel of tia.sne 
is formed by a particle or a portion of a particle of living matter piissing 
XnUy Wie formed stxite^ while the rest of the particle may continue to grow 
and furnish more bioplasm for subsequent conversion into fonnod material 
or tissue. The process of formation really dc])eiids upon changes deter- 
mineil by and prepared ft>r during the life of the bioplasm, and must, as it 
seems to me, be referred to vital power, which ceases at the moment of 
formation. So slowly, so generally, does tissue formation proceed that it is 
impossible at present to see and follow tlic change from living io formed 
in any one s]>ot of a speciineu placed for examination under high magnify¬ 
ing powers ; but by careful compavisou of dilFereut i>arts of the same 
specimen iu which tissue formation is going on a correct idea of the opera¬ 
tion may be fonmed, ^ , 

The parucular characters and composition of the tissue must then, as it 
seems to me, be referred to. the vital power of the bioplasm which was- 
concerned iu its production. As I have shown long ago. no tissue add one 
particle of new tissue to that which is already formed, and I venture to 
tliink this fact hsut been proved by thc'^jvideiice that was advanced some years 
ago and illustrated by my drawings. The formation of the various special 
compounds which characterise different secretions, as bile, saliva, &c., as 
well as the so-called products of disintegration, are also results of the con¬ 
version of matter that waa living into these substances. Formation there¬ 
fore is absolutely different from all forms of preeipitatiou, deposition, 
crystallisation and the like, and is one of the wonderful changes due to 
VUodity, All ciy'stala are nou-living and nothing tiuit lives is crystalline. 

1 challenge opponents to advance evidence against the view that f<yrma^ 
tion^ nutrition^ dmntegrationy oxidation as they occur iu the living world, 
are dependent up6n Vitality; that structureless living matter hioptaam^ is 
the only substance capable of building-up and breaking down, of forming 
tissue and removing it, of taking up matters resulting from disintegration 
and of Conversion. So far from it being correct to say that these processes 
are results of physical and chemical change, are they not just as much 
dependent upon Vitality as the chemical operations in the laboratory are 
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dependeut upon the chmnist ? So in the production of tissues and chefuical 
compounds characteristic of particular and higher forms of life, iJbtweeu 
the conatitiients of the*/oo{f on the one hand and these formed mattere on 
the other, several kinds of bioplasm live and multiply, form and die, before 
the results which have been foreseen as it were from the first are accom¬ 
plished—all through the complex processes, living matter being the sole 
metabolic substance and Vitality the sole metabolic agent. 

Biology, though the most recent, is by no means the least'impOrtant of 
the “ 'ologies/' The course of physiology of man which used to be so use¬ 
ful to the student training for the practice of medicine has of late years, 
under the influence of purely scientific iJiofessors devoted to their subject, 
many of whom have been engaged in original research as ^vell as iu Tieach- 
_in^ medical students the general principles of physiology, grown to such 
an extent, both in length and iu elaborate complexity, that a division of 
the teaching labours of this department has been rendered necessary and 
thcicourse has been divided into physiology proper, liistology, and elemen¬ 
tary biology. The last has been regarded as a course preparatory to that 
of pure physiology and has usually been iu the hands of a separate scienti¬ 
fic teacher who hits not yet advanced to special professorial dignity. In 
this elementary course is taught somotliing of tlie use of the microscope 
and the best methods of ]>iv])aring tissues for examination. Tlie professor 
of physiolctgy is now relieved of a difficulty I'esultiiig from the pupil not 
having been gi’ounded in general knowledge of living nature before he en¬ 
tered upon the atudj’^ of physkilogy ]>roj)cr. 

In this biological ccairse every student can gain some insight into the 
phenomena of life as observed under simple conditions in living organisms 
including plants. *ide secs and may contemplate the wonderful vital move¬ 
ments of living matter or biojiJasni as exhibited in the amceba, living 
leucocytes, mucus, and pus coriui&cles of maif, also iu the “cells” of Vallis- 
neria and iu the hair-like bodies of tlie flower of Tradescantia, a plant 
which will grow in the heart of London and other large cities. The student 
also gains some information about the general structure of some of the 
iuvertibrata and the general .anatom^'' of the lower vertebrata as shown 
iu the respiratory, circulatory, and digestive organa, and perhaps the 
nervous system of the fish, the frog, tlie bird^and the mammal. Under 
the new regulations ^his course of elementary biology may be taken at one 
of the several schools, colleges, or institutions now established in many parts 
of the country for teaching certain branches of elementary science and some 
technical subjects connected with secondary educatiou for the people. By 
this arrangement the student of th^ future will be bAter prepared than his 
predecessors for entering upon the study of certain departments of science 
absolutely necessary for those who are training for our profession, and 
indeed fit subjects of general education. In these days ought not everyone 
to be acquainted with the broad facts of life and death, by which these 
very dittereut states of matter are, and have ever been, sharply separated 
in nature f Aud is it not true that living matter should have au appro- 
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priate name by which it would be for once and for all marked off from 
matter iu any other state—a name indicating its nniqne position in ,the 
material universe and its exceptional endowments^so dieting from all 
known material characters and properties ? In bwplam we have a word 
which is well define^, and unlike protoplamn —that may be living or dead 
or even cooked and yet be protoplasm. The instant bioplasm dies it ceases 
to be bioplasm and resumes the state of ordinary non-living-matter. I have 
for many years considered bioplasm to be the most suitable word for the 
matter which is alive, and for some time it has been inserted in most of 
our modern dictionaries. It may be well to note that in the New Sydenhsm 
Society's “ Lexicon of Medicine and the Allied Sciences," by Mr, Henry 
Power and Dr. Leonard Sedgwick, among the words having the root Bios 
we find the following:—“ biological," “ biologist," “ bioplasm," “ biopliist,^* 
“ biosis," biotic,” “ biotomy," bioscopy,” “ biolysis," “ biogenesis,” and 

abiogenesis.-* 

Physical and chemical physiology ha* advanced so much of late ylars 
that for its profitable study a good knowledge of chemistry and physics 
and a course of practical work in the laboratories is necessary. This for 
the general student of medicine would not be possible even though the 
medical course were extended to ten years. An advanced knowledge of 
physical physiology and familiarity with the numerous delicate and complex 
instruments required in the pursuit of this department would be of little 
service to the medical student iu the future ])ractice of his profession. 

The case, however, is very different with regard to biology, for we kre 
dealing with vital actions and deranged vital phenomena during our whole 
life, and it is certain that a knowledge of the minute anatomy of tissues 
and of the mode of their j>roductioa and .action must b^'of great assistance 
to US when we are trpng to form a correct idea of what is actually wrong 
iu the tissues of the person whose sufferings we are endeavouring to relieve 
and whom we are hoping soon to restore to the normal condition of 
health. 

Of all the progressive changes canned out in medical education of late 
years 1 believe the recognition of biology as hu essential subject to be one 
of the most important additions to our curriculum—not only beciiu^ for 
the first time our students early in tlieir medical training are enabled to 
gain some general knowledge of living nature of interest to every intelli¬ 
gent person and absolutely necessary for a knowledge of man's structure^ 
but also because what the student le.arns in this course may suggest to 
hhn certain new hues of investigation which may assist iu advancing medi¬ 
cal learning and the good management of the sick and injured. 

In elementary biology the student learns how to prepare tissues for 
microscopical examination and the best means of clearly displaying struc- 
thre and the colourless structureless bio{>la8t8 concerned in tissue formation 
and injiromoring the circulation of finid in the interestices of the tissues by 
which their healthy state and normal action are preserved. 

As time goes on the new biology will become one of t]^ most important 
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subjects of early medical education, and there is every probability of it» 
taking its place as a necessary subject in tlte general education of everyone, 
1 have uo aoubt that elementary biology will soon be taught in all national 
and board* schools. * Indeed, already a few school teachers are attending 
courses of biology in order that they may undertake teaming of this very 
important subject— Lancet^ June 11, 1898. 

THE PEOGHESS OF THERAPEUTICS. . 

Art Addrcirs Delivered at the Opening of the Section of Pharmacology and 
Therapeutics, at the Annual Meeting of the British Medical Association 

at Edinburgh, July, 189S. 

Bt J. O. AFFLECK, M.D., F.R.C.P. Edik., 

Lecturer on Practice of Physic and on Clinical Medicine, SG>y>o] of Medicine, 
Edinburgh ; Physician to the Royal Infirmary, l^iiiburgh ; 

* • President of the Section. 


Gentlemen,— The subjects included in this Section can never cease to 
be^f interest to those engaged in the practice of medicine or fail to occupy a 
pioniiueut [losition in the business of a congress like this. However widely 
diverse the topics dealt witli in our proceedings here, there may be traced 
through them all a certain unity of jiurpose, and a common object towards 
which they converge—the treatment of the sick and suReriug. 

Doubtless, many points relating to treatment in imlividual diseases 
are fully discussed in other Sections, but it seems nevertheless an advant¬ 
age that there should be a department in which therapeutics and our 
therapcnitic resources are specially considered, and towards which some 
will naturally turn in the hope of gaining or of imparting information. 

The coujuuctioii of the two.subjects of Phai'amacoJugy and Therapeutics 
necessarily makes the held in this Section a wide one. But it has the 
obvious advantage of bringing into contact for discussion those specially 
skilled in the knowledge of the composition, properties and actions of 
medicinal agents and those whose main duty lies in practically applying 
these in the daily work of their profession. 

Having myself more in common ^ith the latter category, I do not purpose 
in this brief address to dwell upon any subject in the domain of pharma- 
cology, even had time or ability admitted of my doing so. But it woidd 
be impossible to avoid a passing allusion to the recent issue of the fourth 
British Phartnacopwia, Since the pifblication of the previous edition in 
1885 a large number of new remedies of great importance and utility had 
been introduced, and were widely employed in medical practice. Some of 
these were embodied in the Addendum issued in 1890, but as they were 
constantly being added to, and as many of themdiad come to replace older 
remedies, a new Ph^mncumHi^ became a desideratum. To the preparation 
of this work the Geueral Medical Council addressed itself wiw great 
earnestness, and a mere reference to the names of experts whom they 
selected for carrying it out furnishes sufficient evidence that the latest send 
best results of science in the heldB of pharmacy, chemistry, and medidoe 
have been combined to make this aftthuritative publi<ftitioD as complete and 
reliable as possible. A work of this kind is of course open to criticism as 
to what it introduces, modihes, or omits, and such criticism has not been 
wanting; but it will probably be generally felt by those who have given 
their careful attention to the matter that the practitioner has been put 
in possession of a guide in which he may confidently tru^ in his important 
duty of prescribing. ■ 

Timing now to the subject of general therapeutics, it might perhaps 
be permitted in ope occupying the position I have now the honour to hold 
in this Section, who has at we same time been closely associated with the 
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Edinburgh Medical School and with medical teaching aud practice during 
a whole generation, to take a brief survey of the jirogi’ess of therapeutics 
as witnessed by himself during this period. 

At the commeucemeiit of that time, namely, in the middle Sixties, 
medical j)rcactice was in a liviuHition epoch, and was only emerging from the 
induenoes of the humoralistic doctrines of disease wliich found active 
expression in depletory measures of treatment. The clinical student of those 
days, as I can well remember, was not a little perplexed by hearing from 
some of his teachers views calculated to engender scepticism in the potency 
or utility of most medicinal agents, especially in the acute and self-limited 
diseases; and from others, statementB strong aud dogmatic as to the virtues 
of one or other member of the Vhm^mat'op^ia in tlie treatment of almost every 
nialiitiy that formed a subject for investigation in the w\ar(is of our hospi¬ 
tal. The net result to the 3’oiuig practitioner was undoubted!v salutarv, 
since it led to questionings nhont the action of remedies, to experimentai 
inquiries into siune of tlie more important medicinal agents, and probably 
also to more intelligent and less lavish ])reRcrihiiig. 

Passing over a few years, let me refer t<i the last meeting of this A^o- 
ciation in Edinburgh in 1875, aud recjill the Address in Medicine delivmd 
by the lamented Warbui'ton Begbie—a rnejnorable address which acquii-ed 
a pathetic interest to all who listened to it from the fact tliat in the space 
of half a year from that time death had removed this cultured ph^'sician. 
aud estimable man. Dr. Begbie set liim.self to answer a question once put 
by the gi'eat Scottish philosopher, Sir William Hannltou, Has the practice 
of medicine made a siiigie step since Hippocrates ? and in a masterly 
sketch of the progress of modicine and therapeutics froni ancient to modern 
times he had no difticiilty in furnishing a conclusive rejily. While appre¬ 
ciating to the full the wondeiful siigacity aud efhcjicy exhibited in some 
of the ancient methods of treatment which hold good to the present day 
he showed how advancing knowledge and the development, of tlte scientific 
as distinguished from the lueiv empirical side of medicine Jed by sure steps 
in the direction of a rational system of therapeuti«>^. “ It luiglit,” he 
said, “ be a sufficient answer to the queiy of Sir William Hainilton, to 
signalise the discovery in modern days of vaccination, and the introduction 
of sulphuric ether aud chloroform as aiiaestlietics,” but he proceeded to 
enumerate many of the well-recognised remedial agents which have proved 
such potent instruments in the physician's hands for the relief of human 
Buffieriug. 

During the twenty-three years which have elapsed since the delivery 
of Dr. Begbie'a address, the number of new remedies has been multiplied 
enormously, chiefly by the adoption as therapeutic agents of substjmcea 
which organic chemistry 'lias so richly provided, the virtues of many which 
are beyond all doubt. An illustrative instance might be cited in the power 
of salicin and salicylic acid and its coiiijmunds to lessen the pain And in 
many cases to shorten the attacks of acute rheumatism. The groups, too 
of synthetic analgesics, antipyretics, aud antiseptics have furnished ua 
with substances which (while requiring at all times care and judgment in 
their selection aud a/iminictration) ar^ among the most widely emiiloyed 
and efficacious of the resources for treatment placed in the physician’s 
power. 

, Conspicuous among the therapeutic advances during the ]jeriod now 
referred to has been the large number of remedial measures which lie 
outside of the ^nateria niedica, and which, many of them at least are 
eminefttlv rational in their conception and ajiplication. The developments 
of pathology and more accurate dinical methods have contributed in no 
smslll degree to bring about this result. ^ 

A therapeutic measure of immense value is the method of treating 
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etomach disorders by lavage, a plan which owes its origin to professor 
Kussraaulf who origiilally designed it for use in dilatation of the stomach, 
but which has since been extended to the treatment of many other painful 
couditioua of digentiou to which it can oftentimes bring marked relief. A 
better acquaintance with the processes of the gastrit^chernistry, too, has 
been turned to useful accouut in the various methods of |)eptouisiug foods 
in cases of dyspepsiiu 

An entirely new field of therapeutics lias been opened up* by antiseptic 
Rurgeiy, and some of the most formula hie and fatal of all maladies which 
were at one time reganled as outside the reach of remedies have been 
made possible of cure. This has been especially the case as regards the 
abdominal cavity, wliere the wall of partition which divided medicine and 
surgery has been broken down and condilions of disease formerly bblieved 
to be hopeless are now successfully deail with by surgical operation. The 
gyueecohfgists led the Avay iu this direction. Many cases of acute peritoni¬ 
tis which thirty years ago were treatetl only by opium are now explored 
fiiu’gically, and whether due to the j»erf(irjiiiou of a viscus, disease of the 
afyjendix vermiformis, or acute intestinal obstruction are cured by the 
timely intervention of the surgeon. Excision of the kidney and operations 
upon the liver, the stomach, and intestiues are new common occurrences 
nuf] many a life is fireserved and iiuicli sufieriiig spared by these modern 
methods of treatment. Indeed, it sometimes happens that cases which on 
exploration wei*e found to be beyond the reach of radical treatment may yet 
by this very operation be materially benotited as regards some of their 
distressing symptoms. The suigery of the brain, at one time <leemed a 
pnictical impossibility, has yielded, especially in the hands of Professor 
Macewen, results \rhich have arrested the attention of the whole world of 
medicine. • 


in my work as a hospital physician, extending hack over a long period 
of years, I have been uiucli belioldeu to my surgical colleagues, and T take 
this oppoituiiity of bearing luy humble and grateful testimony to the 
•enormous debt wHiicU, particulaily iu recent times, medicine owes to 
surgery. The results so fruitful ^of good to sutfering must ever remain 
associated with the name of Lister, whose work kis rendered them possible 
of attainment. 

The employment of massage as a therapeutic agent has been found to be 
a valuaihle adjuvant iu the treatment of various forms of paralysis parti¬ 
cularly those of peripheral origin ; A many functional disorders of the 
nervous system ; iu the disabling sequela? of rheumatism ; in certain varie¬ 
ties of dyspepsia ; iu insomnia, and iu tlie debility of convalescence. 

The amount of aid to be obtained from electricity as a therapeutic 
measure is not to be gauged by the comparati^ly limited extent of the 
results hitherto chained by its use. Its more recent developments seem 
to promise for it a wider sphere of useful action as a means of treatment. 

The employment of variotis forms of Imths iu the treatment of disease 
has until recent times held a much less prominent position in this country 
than on the Continent. But their value is now gaining much wider and 
more practical recognition, and some of our large hospitals are providing 
the means for establishing a separate department for the systematic ap¬ 
plication of this important therapeutic agency. Iu thift connection it is 
satisfactory to be able to point to the large addition to the Edinburgh 
BoyiU Infirmary now in coarse of erection, in which the managers of the 
institution have made provision for the accommodation and full equipment 
of a balneological department. 

The application of regulated exercises in the treatment of heart disease 
by the Oertel sysl^m or by the more recent Nauheim method has been 
found to yield excellent results in many couditions of cardiac enfeeblement 
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with or without valvular disease. Nevertheless the range of applicabilitjr 
of this form of treatment is probably less extensivethau some of its more 
strenuous advocates contend, and at all events much care and ^iscrimina- 
tiou are called for in the selection of presumably suitable cases and vigilance 
in ob^rviug the eilects lest harm result. 

The open-air treatment of phthisis in specially constructed sanatoria has 
recently awakened widespread interest This method, which seems to rest 
upon a scientitic and rational basis, is still only on its trial, yet results of aix 
encouraging kind have already been obtained. 

Time will not permit of any detailed reference to the steps by which it 
became evident that to the atrophy or abolition of function of the thyroid 
gland was due that remarkable disease, iuyx<edema, characterised by such 
Strang^ physical and mental transforniatiouR. But the discovery, depend¬ 
ing upon the observations of Kocher, Hersely, Murray, and otliera that the 
introduction of fresh th} roid into the system of a myxcedeinatous patient 
was followed by the rapid disappeaiauce of ail the symptoms may justly 
be regarded as one of the greatest therapeutic triumphs of modem times, 
while it has opened up a held for further effort in similar directions which is 
being assiduouly cultivated. 

Of no less impurbiiice, and with a still wider range of beneficent result, 
are the means which bacteriological investigation has placed within our 
power of identifying specific organisms in infectious diseases and observiug 
their life-history and toxic properties. The way has thus been o|)ened for 
the scientific study of immimity, and this again has resulted iuthe discovery 
of protective and curative autitoxius, of wltich that of diphtheria is the 
most outstanding example. The testimony which has beeu lau'ue to the 
value of this treatment in that dimded luahidy has beeu uuiversiil. Others 
of the deadly scourges of liLiniaiiity are now also beiug effectively combated 
by serumtherapeutics. For this work we are indebted to the Pasteur 
Institute, where also the antirabic treatment of hydrophobia was discovered 
by its famous founder. 

It would be impossible in any sketch of therapeutic •advance to omit a 
reference to the growth and development of the modern system of nursiug 
the sick. It is difficult for tliose who have grown up in this system and 
Lave never had exj)erieuce of uuy other to realise the full extent of tlie 
benefit to practical therapeutics whicli has resulted from the employment 
of refined, educated, aud properly trained women in this work. Prior to the 
period to which 1 am referring the ilui'siug of sick and hurt in hospitals 
was done by women who had had no special training for this work, and 
while many of tliem did their duty admirably up to the extent of their 
light, aud were worthy of all praise, it cannot be aenied that a large ]Hopor- 
tioa of them were utterty unfit to engage in it. If such was th^e nursing 
service available for hospitals, it was still worse as regards the oomnmuity 
at large, aud especially as regards the poor, who in this matter were for tfaie 
most part absolutely neglected 

The work of setting apart properly equipped women as nurses, with which 
the name of Mias Nightingale will ever remain associated, came in time to 
change the old ord&, aud during the past 30 years the growth and 
development of what may be called skilled or scientific nurung haa bera 
phenomenaU It has had the effect of revolntionisiug to a hirge etteut 
hospital treatment, has in calculably contributed to the relief and comfort 
of ssi&rers, and has lightened the labours and anxieties of medical men. 

Out^de" of hospitals, throughout all dasses of the community, the benefit 
has befin no less conspicuous. The beneficent work of nurses is aniversallr 
reoopiis^ and appreciated by die public, and is happily now made avail¬ 
able f<Hr die pocHrest of the poor* , 

In up this hurried retrospect, which is lar^y a personal one,. 



Sept. 1898,] 


Progre»» of Therapeuticg, 


867 


seeing that of most of the illustratioDS now cited I have had ample epportU' 
of proving the efficacy, it is not too much to assert that the geueratioa 
which eu^s with the*century now cloHiiig marks au era in therapeutic pro¬ 
gress not witueBsed in auy corresponding period during its course, if indeed 
ever before. From the resources thus placed in the power of medicine for 
dealing with bodily ills the gain to humanity is uudeiiiaSle. It can scarce¬ 
ly be doubted that thereby the average of life has been lengthened, and 
it is certain that the pains and miseries of disease and death have been 
wonderfully lightened. 

The survey now made has obviously been a very incomplete one, and 
there are numerous topics which might liave been dealt with, auy one of 
which could have formed the text for au address. Some of these relate to 
subjects that are so to speak intangible, but are not on that account ajiy the 
less real. • 

The power of suggestion as a factor in therapeutics has gained wide recog¬ 
nition in recent times. The numerous directions in which it may be exercised 
are necessarily better realised by some practitioners than by others. But 
there is one manifestation of it which applies to the case of all—that is, 
the personality and moral influence of the physician in his relations to his 
patient. It may, indeed, be <liflicu1t or impossible to appraise the absolute 
therapeutic value of the output of his sympathy and the tone which may 
be imparted to his ministrations. But when these are dictated by the 
highest motives which can inspii'e a life, they are laden with true healing 
virtue to the suiferer, they lend to exalt the physician^s office in the estima¬ 
tion of mankind, and they Cfiuuot fail of tlieir rewai'd. 

The three subjects chosen for special discussion in this Section possess 
for the practitiemer much interest both cliiiicaliy and therapeutically. 

1. As regards the first, there are no disorders more fi-equeutly brought 
under hia notice and calling f(»r his interference than tliose of the digestive 
-organa. Until quite recently the treatment of tliia large and varied class 
■of maladies was far from satisfactory, owing chiefly to the difficulty of 
associating the symptoms present with any definite morbid process. The 
more aciumte knoirledge of the chemistry of digestion in all its stages 
and the ineaua of diagnosing its faints by tlie methods for collecting and 
testing the gastric contents have done much to rescue the treatment of the 
stomach disorders from the sphere of cin])iricism, and to place it upon a 
rational fouudatiem. We ai'e fortunate in having present with ns to take 
part in "the discussion some of tliose wdiose work and writings have been 
largely instrumental in achieving this result, and we especially extend a 
coidial wecome to those foreigp representatives whose names are familiar 
to us as leaders in this matter. 

2. The treatment of chronic kidney disease is a subject of scarcely leas 

importance than the last from the fi'equeucy witl! which it is encountered 
in practice and its Utility to be overlooked. The comparative powerlesa- 
ness of remedial measures to influence serious structural changes existing 
in the kidney, or to stay the progress of the resulting nutritional distur¬ 
bances affecting a wide range of tissue throughout the body, and full of 
disastrous possibilities, combine to render the therapeutics oi chronic renal 
disease a somewhat disheartening topic. Nevertueless it is certain that 
many of the symptoms attendant upon this morbid state may be ameliora¬ 
ted, and that dangers may be averted and comparative hc^th and comfort 
often secured by a well directed line of treatment. With this object the 
diacusaiou proposed cannot but be of use os affording an opportunity ,for 
suggestions and for a comparison of experiences. * . 

3. ' The importance of tlie synthetic analgesics cannot be questioned. 
There are few medicinal substances in more common use at the present 
time. And it is t(^ be observed that besides their administration under 
medical advice they have come to be extensively, and it is to be' feared 
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often recklessly employed without it. They posseas undoubted v^ue, but 
they have their daugera ; and it will serve a useful purpose if a discusBion 
embracing both pliarmacology aud therapeutic considerations can bring 
out more clearly their true and safe position as medicinal agents. 

, It is quite obvio}|is from the amount of time available that the discussions 
upon the topics now naiued can be of but limited extent aud mostly upon 
only general lines. But notwithst;inding such inevitable restrictions the 
hope indulged that from these discussions as well as from the important 
comiimuications which are to be submitted the work of the Section may 
be not unfruitful in useful results .—Medical Journaly July 23 1698. 
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OFFICIAL DECLARATION OF THE END OF 
THE PLAGUE IN CALCUTTA. 

Homdat, the 10th October, 1898, will remain a memorable day 
fox Calcutta, as the day on which Government declared the <nty 
free from Plagfue. We have ^reat pleasure in giving here the 
Resolution of Government on the subject, and we doubt not, the 
wisdom of it,—both in abolishing the plague-regulations now un¬ 
necessary, and in insisting on the continuance of the sanitary 
precautions which have hitherto been taken so snccessfeHy against 
the fell disease by Government, the Municipality, and *016 citizens 
of Calcutta,—will be si gratefully acknowledged by all. 

Resolution Gazette Extraordinaryi Got. 10, 1898.) 

" The Lieutenant-Governor has the great pleasure of announcing 
th^ day tliat Calcutta is now free from the infection of bobonm 
plagDCf, no fresh case of or death ^ from that disease having occur¬ 
red for ten days since the last reported case was disdbarged cured 
from hospital on the 28tli ultimo, By a Notification No. 6028 
of this date, all inspections of^ and restrictions on, traveljeis 
proceeding from Calcutta have been Withdrawn, aad detWlnd 
orders to this e0hot have been issued to the authorities concerned. 
By Notification No. 14 of this date, the Xaeutenail^lE^vexiior 
has also withdrawn those provisiops of Plague Regulation Nfo. 14, 
dated 7th J^ne, 1898, which require that Jthe pfuMflngers and 
crew of all veosds leaving Calcutta fbrany pcArt out of Tnd% or 
for Rangpon, Aden, or the ports of the Madras 
be medically examined on thore at the time of embaiintkm. 
passengers and crew of suoh vessels will now he 8Uh|eck to mbdlcdf 
examination either on board or on shore, nk may con- 

venieht, and provision has also been made, in Hw ease olpieeMn^ 

S ra, for the aqeepihmoe of a certificate djgned by « CemainldM!^ 
edicnl Officer, in lieu of such examiiMthm, «• ^ 
force, under Pli^e Regulation No. 8 ef Itth / 
these orders both the formgn trade of tiie port 
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of Calcrtta wlio have occasion to travel, will be relieved from the 
restrictions which the outbreak of plague iu April last^ now 
happily at an end, rendered it necessary to impose. 

'' 2 , While, however, the Lieutenant-Governor has, with the 
satisfaction he shares with the wliole community, taken the ear¬ 
liest opportunity to declare that Calcutta is free from the infection 
of plague, he feels it incumbent upon him to utter a word of 
warning. Though the town is free iVom the immediate presence 
of plague, it is too soon to assume that the danger is wholly past. 
The beginning of the cold season is now at hand; and the ex¬ 
perience gained elsewhere sliows that this season is liable to be 
accompanied by renewed activity of the disease. While there¬ 
fore he earnestly hopes and believes that the plague, which had 
obtained but little hold on Calcutta and has now quitted the 
city, lias gone for good, it is neverthless of tlie utmost importance 
that there shall be no relaxation of the precautions which are 
being taken to prevent an outbreak of the disease, and to detect 
pases promptly if they should occur. The Lieutenant-Governor 
trusts that the ward, caste, and family hospitals which, with 
such praiseworthy generosity and public spirit, have been opened 
by many sections of the puplic and by private individuals, will 
be maintained in working order for some montbs to come : and 
be particularly desires that the special efforts which have been 
made b3’ the Corporation to make the town clean and keep it 
80 may in no respect he remitted. It would be a dangerous 
error to suppose, because the hospitals have been little used, that 
therefore they were not required; or to imagine, because the 
plague has not made good its hold’ujion the town, that therefore 
the special sanitary measures taken during the past two years 
have been infructuous or unnecessary. The Lieutenant-Governor 
relies, as heretofore, on the good sense and hearty co-operation 
of all sections of the community to permit no relaxation of the 
vigilance which has thus far been attended by success, so that 
if unhappily the disease should again present itself at our doors, 
it may find us still prepared to meet it.^^ 

ACTION OP TARTAR EMETIC UPON HEALTHY 

ORGANISMS. 

Our distinguished French colleague. Dr. P. Jousset, in association 
with M. Lefas, has made a number of experiments with Tartar 
Emetic (Tartarifs Stibiatus, the double Tartrate of Antimony 
and Potassium) on rabbits and guinea-pigs, in the laboratory 
ofFHdpital Suint-Jucques of Paris, with a view to determine 
t 1 ^^ir pharmacodynamic action upon healthy living orgauisma. 
An account of these experiments has l)eeii embodied in nn article 
.which, has appeared in L^Avt Medical for August. By way of 
preface they have made the following observations : 
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'* • 

Tartar Emetic is a most frequently employed medicament 

in therapeutics. Clinical experiences and laboratory experi¬ 
ments ape very numerous; but as they are contradictoiy, we have 
institute<l, in the hopital Saint-Jacques, experiments having for 
their object to clear up obscure points still exiting about this 
drug. The practical histological researches by one of us (M. 
Lefae) constitute u great advance upon the works of our prede¬ 
cessors, and we arc able to prccisionize the lesions determined 
by the emetic upon tlie lungs, the liver, the kidneys, and the 
stomacli. I'he animals experimented upon were the rabbit and 
the guinea-pig. The Emetic was administered hypodermically 
in increasing doses, commencing with a milligmmtne. These 
. vere graduated in a manner so as sometimes to produce vapid 
death in a few hours, and sometimes slow death in several 
weeks; and we have been able by this method to obtain, if not 
aX, at least most of the lesions which may be produced by 
Tarter Emetic.^' 

They then give the following resnra^ of the principal features 
of the pharmacodynamics of the drug: 

“In man, in medium doses, from 5 to 10 centigrammes, the Eme¬ 
tic produces well-known vomiting and purgative effects. These 
evacuations are accompanied by considerable malaise, with mus¬ 
cular prostration, coldrtess, acceleration of the pulse and of the 
respiration. When the •vomiting has ceased, there is produced 
-a reaction, the malaise disappears, and the heat and the vital 
energy return. The respiration, at first accelerated and regular 
at the commcnccfnent of reaction, becomes slower in its secondary 
effect, and presents all the ,characters of asthmatic dyspnoea: 
expiration long and plaintive. 

“In toxic doses, in acute poisoning, Tartar Emetic produces 
symptoms very analogous to cholera. The bilious vomitings 
occur lU, 15, 20 times in an hour, as also the alvine evacuations ; 
the thirst is excessive; then the following symptoms are deve¬ 
loped: frequent cramps in the limbs, increasing prostration, livid 
skin, slowing of the pulse and rcspiratiou; suppression of urine> 
asphyxia and deaJLli. 

“ In some cases, from enormous doses, the collapse and death 
take place without any evacuation, showing that the direct and 
energetic action ol‘ the emetic tartar is directed against the 
vital energies. * * 

“Tartar Emetic is, however, a true poison of ^the heart, upon 
which it acts directly. In cold-blooded animals, under the in¬ 
fluence of 5 centigrammes, tliere is augmentation of the force 
and number of movements of the heart for five minutes, followed 
by symptoms of cardiac paralysis. In warm-blooded animals 
there is transient augmentation of the pulsations, then the con¬ 
tractions of tilt? heart diminish in frequency and in force, beco&i- 
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irregnlaf; and the heart stops by arrest at the diastole. 
The bidod pressure is very much diminished/^ ^ 

The authors then cite, from Nothnagel and RossLach, the 
folio cring symptoms from long continued small doses experienced 
by Drs, Meierhofer and Nobiling, who began with 0.001 and 
raised it to 0.01 of a gramme : temper wilful, heaviness of head, 
weakness of limbs, drawings and tearings in the joints, coldness, 
excessive secretion of saliva, clammy tongue, thirst with sensation 
of internal heat, determination of blood to the head, somnolence, 
sleep with troublesome dreams; frequent, irregular pulse; vertigo, 
photophobia; face pale, cast down ; eyes sunk, surrounded by a 
blue circle; accumulation of mucus in pharynx, difficult to swallow. 
The further symptoms from continuance of the drug were; 
diminution of appetite, sensation of pressure in the epigastrium ; 
sharp pains in the intestines frequently renewed, nausea, anxiety, 
frequent yawning, dyspnoea, extremely troublesome anguish in 
the chest and heart; abdomen tight, painful on pressure; stools 
very frequent, semi-liquid, or on the contrary, constipated; 
sensation of cold in the whole skin ; augmentation of the urinary 
secretion, not due to the drug, but simply to the large quantity 
of water drunk; beatings of the heart more and more feeble and 
slow; heaving of the chest, corresponding to the apex of the 
heart, more extended, but more intense than normal; counte¬ 
nance emaciated; general prostration and emaciation. 

When the dose of 0.01 gme. was reached the following symp¬ 
toms were observed: eructations; efforts at vomiting^ stools 
frequent, liquid, mucous, bilious, gi-eater extent bf hepatic dulness 
and pain in the hepatic region ; coho; persistent gripes; itching 
of the skin ; increased secretion of mucus; sensation of arrest of 
the lesser circulation. 

On the*appearance of albumin in the urine, the experiment 
was discontinued by both Dr.' Nobiling and Dr. Meierhofer. 
The experiment bad lasted fourteen days, and during this time 
the weight of the body diminished by kilogrammes. The 
appetite did not commtnce to improve till three days after the 
discontinuance of the poison, and it was not tfH the end of two 
months that the toxic phenomena entirely disappeared. 

As regards the lesions produced by Tartar Emetic in animals, 
our authors notice the difference of opinion still existing on the 
subject, and attribirtes it to the different doses employed in the 
experiments as also to the absence of histological examination. 
^ All authors are agreed that when death takes place in rapid 
poiaoniug of warmblooded animals, it is from paralysis of the 
heart; the death occurring during diastole, the ventricles and 
the auficles being gorged with liquid or coagulated blood. In a 
ease in which the progress of poisoning was slow) the heart was 
found saudl and flabby, the cavities were empty and nevertheless 
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the left ventricle was hot turned upon itself as in death dtxrmfr 
eystole. The muscle appeared paralysed. Like Fliosphouus and 
Araeuic, ^ntimony*gives rise to fatty degeneration, principally 
of the liyer and of the cardiac muscle. According to Magendie 
who had employed intravenous injection of Tartar Emetic, the 
lungs of the animals experimented upon were hefmtised in some 
places and splenised in others. Pecholier noticed congestion of 
the lungs in his experiments, particularly in the 3rd,4he 8tb, and 
the lUth. In the 11th experiment, he noticed several hard 
nuclei, non-aerated, non-crepitant, which sank in water. These 
lesions have been established in cases in which the dose of the 
emetic was considerable. 

“ Opposed to tliese experiments are the recent ones of Acker- 
thaiin. This author had poisoned twenty dogs with Tatar Emetic 
and had never observed any pulmonary lesion. 

%''The results of our experiments have demonstrated that in cases 
in which the animals were killed by medium doses, the lungs 
appeared healthy; but histohgical examination enabled us to 
establish in these organs positive signs of broncho-pulmonary 
inflammation. The experiments of Ackermann are, therefore, 
only negative in appearance.^' 

The Conclusions which the authors have arrived at from their 
experiments (on Z rabbits and 4 guiueapigs) are stated by them 
as follows : , 

'^Tartarus stibiatus, in toxic doses, has produced in animals a 
rapid and considerable diminutiou of the respiratory movements 
(from I4U to 50 yi a minute). At the same time there is an in¬ 
creasing diminution of the temperature, and after some alterna¬ 
tions during which the respiration was>less slow and the tempera¬ 
ture less reduced, death occurs almost always from collapse. This 
termiiyition was specially marked in two guinea-pigs who suc¬ 
cumbed iu a few hours. • 

'' Once only in a rabbit there was produced diarrhoea. One 
ought not to be surprised at the absence of vomiting, as the 
rabbits never vomit. , 

“Our researches were chiefly inspired by the desire to verify the 
action of the Emitic upon the bronchi and the lung. Magendie 
and F&holier had produced pulmonary hepatisation in animals, 
but the contradictory facts elicited by Ackermann threw doubts 
upon the results announced by his pr^ecessoss. 

“ Our expeiimeuts have demonstrated that in animals rapidly 
killed, as our guinea-pigs, there exist mncroscopic^igns of intense 
pulmonary congestion. These signs were wanting in rabbits 
killed by slow poisoning, and this absence of macroscopic lesions 
explains the results announced by Ackermann. • 

From the point of view of histology there exist two things in 
poisoning by Tartarus stibiatus, constant lesions^ and variable 
lesions. 
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‘‘The first are the lesions of the kidneys, realizinjf, es well in 
slow as in acute poisoning, a type of diffuse )>iirenchymutoiis 
nephritis characterised hy fatty-<*raiiulnr deg^eneration of the 
essential elements of the kidney. We know, from the Avorks of 
C(»rnil and Brajilt, the frequency of this order of alterations in 
most of the infectious diseases, causing complete disintegration 
of the cells and their ehrniiuitioii hy the urine. 

“ Eqnally .constiint lesions occur in the stomach in the form of 
hsenKtrrhagic ulcerations, which Letnlle has demonstrated iu 
relation to inicrobian thrombosis of infections diseases. However, 
we do not pass over the r61e of the gastric juice in these cases. 
It is so true t^iat the intestine (in which the reaction is alkaline) 
has appeared to us to be intact. 

“ The variable lesions are those of the liver and the lung. Two 
orders of phenomena have been observed In the liver either amy« 
loid degeneration (attacking however the gastric mucous mci.i-^ 
brane in this case), or incipient infiltration islets, accompanied 
by granular lesions of the hepatic cells. All this is observed in 
infectious diseases.'^ 

“In the lungs there ai’e two t^es of lesions, encountered also in 
infectious diseases; either incipient hroncho-pulmouary lesions, or 
localised incipient infiltrations with desquamative bronchial 
catarrh. 

“If we add the leucocytosis constant m our experiments we can 
push still further the comparison between the visceral alterations of 
Tartar Emetic poisoning and those of most infectious diseases. 

“ Thus, Tartar Emetic has a notable elective action upon the 
broncho-pulmonary apparatus. Hence we conclude that hy virtue 
of the law of similitude, it is indicated iu bronchitis and broncho- 
pueumonia.t 

“We would call the attention of physicians to the gastric, the 

* By weak but repeated subcutaueoua injections of bouillon culture of 
staphylococcus dor^s, N-F. Kravoki>w has ^equeutly produced amyloid 
degenerations in the stomach and liver. 

fDr. Hughes, while fully admitting the hoinoeopathicity of Tartar Emetic 
in tracheal, bronchial, aucTpulmonary inflamiuatious, says that ‘‘iu actual 
honioeopatbic practice it has not played so promiueu,'i a part in the treat¬ 
ment of these maladies as in that of the old school,—mainly, in all pro¬ 
bability, because we have better remedies for some of their forms and 
stages. But there is very general agreemeut as to its value iu the seoond 
stage of bronchitis in infants and aged persons, when the mucus is profuse 
and the expulsive power is feeble, so that much rattling of phlegm is 
audible.” He quotes approvingly BahFs statement that, “in udcomplicated 
pneumonia Tartar Emetic is scarcely ever indicated in the first stage, nor 
even at the begiuuiug of the second. The time for this remedy commences 
with the resolution of the exudation. If this takes place ra)kidly, and the 
re-absbiptiou be slow, the dyspuoea generaUy becomes quite considerable^ 
because "the lungs are unable to remove the copious couteuts from tbeir 
oeUa, If now dyspnoea be present, and a spasmodic cough with ex- 
pMUmtiDn that afifords relief, Tartar Emetic will haiPh a fine effect”-^ 
Evitob, tW. /. Med. 
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hepatic, and the renal lesions which we have been able to ]?rodnce 
in animaW by tlie Emetic. The study of these lesions by the 
histological method actually in use, has enabled us to exactly 
determine titeir characters, giving' tliem u valuji which is nut 
ibund in the works of our predecessors.^^ 


TOXIC SYMPTOMS. OF HYOSCYAMtrS. 

Dr. Marc Jousset has given in I/Art Medical for August an 
account of ])oisoiiiug with Hyoscyainus of three little children, 
related in Medivhte Moderne for July, of which t^e followtng is 
a transL'ition. It is a pity we are not told definitely how the 
irttle cluldren came by the poisoning, in what form and in what 
probable quantities was the drug taken. Probably, as would 
jq^ear from tbe last sentence of the second paragraph, the 
children were playiug iu a place where the hyoscyainus plants had 
or were grown, and simply out of childish innocence they gather¬ 
ed the tops, put them in their months, and ate them. The omission 
of the condition of the pupils iu the account is unfortunate. The 
perversion of audition causing the little patients to mistake the 
direction of the sounds to be the very opposite of that from 
which they came, was remarkable and, we do not think, was ever 
observed before. . 

“ The author found three patients (age of one 3 years, and of 
two others 5 years) in a state of excitement, they were crying, 
throwing themselves from one side to the other, were swearing, 
were struggling so that in order to hold them it was necessary to 
employ considerable force. Sometimes they were uttering cries 
like those of meningitis. They were indifferent to their surround¬ 
ings. .Sometimes, however, they were acting as if somebody 
had called them. In these cases, the phenomena were very 
strange. The children ^eard the sound from the diametrically 
opposite side to that from which it really came. Thus, when 
tlie call came from the left side, for example, they turned their 
lieads to the right side, and vice verm; they responded also 
(when they did t respond) by addressing towards the side from 
which the sounds appeared to them to come. The author has 
repeated this experience several times; the results were always 
the same in all the three chiIdA}n. • 

** But most often they did not respond to any questions. They 
seemed absorbed in a sprt of internal oontemplatidn of their own 
selves, and the cries which they uttered, the movements which 
they made, seemed to correspond to this state. Tbe movements 
themselves were not ordinary: the children were striking*them¬ 
selves, they were pinching the tips of their noses, the lobuks 
of their ears, swere making movements in the air, as if to 
break a branch (of a plant), then they were carrying their 
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hands to their lips and makiii;; n sho^ of masticating some¬ 
thing,—in a word, the whole of these movements reproduced 
the picture which seemed to be present in the minds of the 
cliildren and which recalled to them the moments when they 
gathered the tops of hyoscyamus, carried them to their mouilis, 
and ate them. 

“ In soi^i moments the little patients were very calm, but 
these were moments of lull preceding a terrible crisis, reminding 
one of those of eclampsia. These paroxysms, numbering from 
6 to 7 in each patient, lasted on an average from 3 to 7 minutes, 
and necessitated lukewarm baths. 

" In the intervals between the paroxysms, when the children 
were permitted to walk, they fell forward suddenly, notwith¬ 
standing the excessive staggering. When they encountered an 
obstacle they tried to climb it, even when the obstacle was a wall. 
Then they made movements with their arms in a groping manner 
as if they were playing blihdraan^s buff. 

" There are thus sometimes co-ordinated movements to pluck 
fruits and to eat them, at other times inco-ordinate movements 
which manifest themselves either in the form ef eclamptic 
paroxysms, or in that cf staggering and uncertain walking. 

“The usual treatment of Hyoscyamns poisoning was employed, 
and on the following day the little patients had nearly recovered. 
Nevertheless they remained feeble and apathetic for some time. 
An icteric coloration of the skin was noticed in two of them.” 

With reference to the retnark of MMiciue Moderne that in most 
of the treatises on Toxicology we have only confused facts about 
the poisonings by the n.'lrcotics, Dr. M. Jousset observes that 
^‘if we will refer to our works on Materia Medica, particularly to 
the Elementary Treatise on Experimental Materia Medica and 
Positive Therapeutics, we shall see that the characters of delirium, 
of somnolence, of convulsions caused by hyoscyamns are described 
fully and in detail, and the picture given of it presents all the 
symptoms which have been observed in these cases of poisoning 
related in Medicine Modeme.” 

Nevertheless, the report ot the recent poisonings has been use¬ 
ful, and that in two ways. There has been confirmation of the 
old symptoms, that is, of symptoms already known •, and there 
have been three additions, two nefvous and one probably hepatic. 
Of the two nervous, the most interesting and singular was the 
perversion of a\idition, mentioned before, and the other was the 
attempt to climb an obstacle whenever met with. The hepatic 
symptom was the jaundiced tint of the skin in two of the 
pati^ts. All these symptoms, whenever present, will no doubt 
forbiili valuable additional indications for hyoscyamns. 
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PROSPECTS OP CIVIL ASSISTANT SURGEONS. 

After more than thirty years' strangle our Civil Assistant 
Surgeons*found a.friend in the head of their Department. This 
single circumstanee seems to have materially contributed to the 
issue of the Government of India Resolution lately published on 
their future position and prospects. Prom the year 1837 when the 
grade of Civil Assistant Surgeons (then bearing the^esignation 
of Sub-Assistant Surgeons) was created to the year 1*45, the Lite 
Medical Board referred approvingly to some of the diiBcuft opera¬ 
tions performed by this class of practitioners^ and declared them 
to be most useful and meritorious class who seemed to spare 
neither time nor expense in adding to the knowledge they had 
already acquired.^' But when in 1846, owing to the high stand¬ 
ard of education adopted in the Calcutta Medical College, and 
the remarkable progress exhibited by some of its students, the 
institution was actually recognized by the Royal College of 
Surgeons of England, the University College of London, and 
the Worshipful Society of Apothecaries, an unaccountable change 
in the opinion of the Medical Board took place. They now 
declared in direct contradiction to their previous favourable 
reports that tlie “demonstration of utility” by the Civil Assistant 
Surgeons was not in kcejnng with tlieir early promise, and that 
the Hospital Assistants educated iu the vernacular departments 
were fully equal to them iu attainments. The late Council of 
Education, however, took up their cause, and persuaded the 
GovernTgent of India, and the late Court of Directors, to give to 
tlie Assistant Surgeons what Government have lately correctly 
described as “ their firat eonstitlitiou aa a regular Government 
Service,” The decision of the Court was published in 1849, by 
which the following scale of pay was sanctioned, subject to pass¬ 
ing examinations in the practic;^ branches of the profession, 
after every seven years :— 

Pay on appointment* ... ... ... Rs, 100 

After 7 years and up to the 14tli year ... „ 150 

After 14 years ... ... ... „ 200 

This scale of pay^iad been left unaltered for about half a century, 
and till now the Civil Assistant Surgeons occupied “ practically 
the position in respect of pay” assigned to them in 1849. The 
abolition of the Council of Edusationin 1854, Jeft these Medical 
Officers friendless. To their repeated efforts to better their 
condition both their departmental chief and the Government of 
India turned a deaf year. While Governor-General of India, Sir 
John Lawi'ence permitted the Assistant Surgeons to hold in¬ 
dependent charge of civil stations on the same footing as the 
members of the Unoovenanted Medical Service. This order, how¬ 
ever, not only req^ained almost a dead letter for nearly thirty years, 
but the Civil Assistant Surgeons, when made superunmerary and 
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witbouf; iu >7 definite appointment, trere restricted to a mnoh 
lower rate of pay, and their septennial examinations were maRle 
more difficult. 

This status of the Civil Assistant Surgeons remained Unnoticed 
and unremedied'bill 1894, when fortunately the post of Inspector. 
General of Civil Hospitals, Bengal, was held by Surgeon-Colonel 
Harvey, who had previously been a Professor iu the Calcutta 
Medical Coflge, and as such was conversant with the real status 
and qualifications of the Civil Assistant Surgeons, who from the 
establishment of the Calcutta University, are recruited from its 
medioal graduates. Dr. Harvey knew full well that the Indian 
medical practitioners, brought up iu colleges where the European 
system of medicine is taught, had good opportunities of earning a 
decent livelihood by private practice without entering Government 
service, that these opportunities bad increased much in recent 
years, and that as a consequence the members of the service Had 
grown dissatisfied with their prospects. About this time, the 
merits of the Civil Assistant Surgeons were publicly recognized 
in the Indian Medical Congress organized by Dr. Harvey under 
the auspices of the Governor-General, and the Government of 
Bengal was persuaded to refer to a Committee then in existence 
the questions relating to the pay and prospects of Civil Assistant 
Surgeons. The report of this Committee and the recommenda¬ 
tions of the Government of Bengal led the Government of India 
to devise a scheme for the improvement of the position of Civil 
Assistant Surgeons not only of Bengal, but of all India. ^ About 
this time also Dr. K. N. Bahadurjee, who^ untimely death 
in August last, in the thirty-eighth year of his age, has deprived 
Bombay, and, we may say, all India of the services of an 
eminent medical practitioner, proceeded to England to give 
his evidence before the W^lby Commission, and succeeded 
in convincing many minds as to the unsatisfactory state of 
the native medical profession. The proposals which met with 
the approval of the Governor-General in Council were: (1) the 
abolition of what was called ^'unemployed pay" intrtduced 
in certain parts of the country noticed above {i) the creation 
of a new gp»de of Civil Assistant Surgeons' on a higher rate 
of pay (Eupees 800 a month), and (3) the reservation of a 
certain number of civil stations fpr the medical charge of Civil 
Assistant Surgeons. 

In 1893 these proposals were circulated for the opinion of 
local Governments and Administrations. Meantime Dr. Harvey 
>vas promoted to the post of Surgeon General to the Government 
of India. To meet -the imereneed cost of the proposed senior 
grad®, V®® proposed to restrict the number of promotions to 
the .grade on Es. 200. But this proposal has been abandoned 
by ^ Government of India., The scheme sanctioned in 1849 
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ling been allowed to continue. It baa been oidained, however^ 
tliat future entraots " into the service will not be permitted 
as a matter of course to appear at the second septennial examina¬ 
tion, but only when they will be considered by the Inspector 
General of Civil Hospitals to be fit for promotion beyond the 
grade on Rupees 150. 

The senior grade of Civil Assistant Surgeons ojka salary of 
Rupees 800 a month has been sanctioned. The^nmber of 
oflScers in this grade must not exceed 10 per cent, of the total 
strength of the service in each Province, exclusive of those who- 
may be perioaneutly appointed to the charge of civil stations. 
Only thoroughly competent officers should be appointed to this 
'grade, and promotions from the grade on Rupees 900 made 
entirely by selection and without examination; but the selection 
is ^ot to be confined to those who have passed seven years in the 
grade, nil thoroughly competent officers on Rs. 200 being declared 
eligible. The filling up of the full number allotted to the new 
senior grade has been left entirely at the discretion of the Local 
Governments and the Inpectors General of Civil Hospitals. 

The system of unemployed pay adverted to above, which had 
come into force only in Bengal, Assam, the North-Western Pro¬ 
vinces, Oudh and the Punjab, and which became a source of great 
vexation to the Assistant Surgeons, has been done away with, 
except as a punishment. It will be necessary however for Local 
Governments and Administrations to exercise the greatest care in 
preparing their future estimates for new admissions. 

The Government of India have for the present sanctioned the 
reservation of nineteen Civil Sdrgeoncies for Civil Assistant Sur¬ 
geons, leaving it to the Local Governments to appoint them to 
such stations as may be deemed suitable. It is proposed, however, 
to increase the above number of Ciyil Surgeoncies to twenty-eight. 
Assistant Surgeons, when posted permanently to the independent 
charge of civil stations, will receive pay at Rupees 850 a month 
rising to 500 by annual increments of Rupees 80. 

Such is the new scheme promulgated by the Government of 
Ii>dia for improving the position of Civil Assistant Surgeons. 
It will doubtless oe a great boon to Burma and the Madras 
Presidency. We do not know how it will affect the North- 
Western Provinces, Oudh, and .the Punjab. ,We doubt whether 
it will confer much advantage on the Bombay Presidency. But 
situated as poor Bengal now is, it will, we fear, derivathe least bene¬ 
fit from it. Here there are at present about seventeea or eighteen 
First Grade Civil Assistant Surgeons receiving 800 or 350 
Rupees a month. The oi'eation of the new senior grade ma^ give 
a higher rate of pension to some of the Assistant Surgeons, 
but their pay wjll remain ns at present. Here even now there 
are one or two Assistant Surgeons in permanent charge of civil 
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stations/ so that the advancement to the Civil Sarj^reoncy may 
affect the position of two or thi'ee officers«only. Wilii these 
exceptions and the negative advantages conferred by the abolition 
of the system of unemployed pay, the position of (Hvil Assistant 
Surgeons in Be %gal will not be affected by the new Government 
order. We take this opportunity, however, to express onr grati- 
tude to Government for the benefits though small conferred ou 
Bengal, an^lthe still greater advantages which may be reaped in 
the other parts of this oouiitiy, and express a hope that the num¬ 
ber of Civil Surgeoncies allotted to Bengal, may be increased* 

THE LATE DR. K. N. BAHADURJEE OP BOMBAY. 

The subject of this notice, whose untimely death has been 
adverted to in our previous article, was not a member of our 
school, but he was a man whose sterling worth, eminent scientific 
attainments, and surprising energy and enthusiasm forced the 
appreciation, the admiration, and the respect of all, friend and foe 
alike* Wc had the pleasure and the privilege of his acquaintance 
when a few years ago, he had come to Calcutta to stir up the 
non-official profession here to agitate for removal of their just 
grievances. We were quite charmed with the mastery of the 
English language and the vast store of information touching our 
profession which he displayed both in conversation and in public 
addresses. He was not a bigot but a man of catholic views, and 
we could not help taking him for a brother and a colleague. It is 
with melancholy pleasure and out of respect for departed worth 
that we place before our readers the following brief notice of his 
life, for the materials of which we'have to acknowledge our in¬ 
debtedness to the Bombay Gazette of 16th August last and to the 
ready kindness of our esteemed friend, Mr. R. D. Mehta, C.I.E. 

Dr. Kaikhoshrow Naorojee Baliadurjee was born in his ancestral 
house in Urma village in the Surat district on the 10th Nov. 
1860. Ho received liis elementary education in the Proprietory 
High School and St. Xavier's College, of Bombay. He passed 
the Matriculation .(Entrance) Examination of the Bombay Uni¬ 
versity in 1878, and P. E. A. in 1880. HO failed to obtain 
the B.A. d^ree of that University, but succeeded in gaining the 
Gilchrist Scholarehip in 1882 which enabled him in the same year 
to proceed to England and enter tlie University College, London. 
Here he studied science under eminent professors; and having 
previously acquired a knowledge of Latin at St. Xavier^it College 
of Bombay he found no difficulty in passing the M.B. exaniina- 
tten of the London University, and was placed in the first class, 
and obtained double honors. Surgery, Forensic Medicine, and 
Mental Diseases were the subjects to which he paid the greatest 
fltteiition. About the same time he passed the ex'imination neces- 
iiuy to beeome an M.E.C.S. The trustees of the Gilchrist Fund 
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very Renerously ^nted him a year's extension of time fior hold* 
the scholarslup, and allowed him a gratuity of £75 as a 
special e\icourag:emeut to further prosecute his studies in Fharmn- 
cology with a view to make original researches. To carry out 
tliis.object he next went to Berlin, and completed courses of study 
at the Laboratories of Professor Liehi^ and of Dr. Koch. The re¬ 
sult of his studies at Professor Liebig's Lahoratory^as published 
at tlie time in the pa^^es of the Brifhh Medical JoiMal, He also 
passed the B.Sc. Examination, and received special prizes and 
medals for proficiency in certain special subjects. He was the 
first native of the Bomhuy Presidency to obtain the M.D.ilegree 
of the. London Univereity. 

* On his return to Botnbay, Dr. Bahadurjee found a great 
patron in Lord Reay, then Governor of Bombay, who nomi- 
t^ated him a fellow of the Bombay Univei*sity, and appointed him 
an extra Professor of Clinical Medicine and Pharmacology the 
Grant Medical College. He was also placed in charge of the 
Framjee Dinshaw Petit Laboratory jp enable him to engage 
himself in original medical researches. ^This charge he held only 
for three years. After Lord Reay's departure from India his 
connection with the Laboratory and the Grant Medical College 
had to be permanently severed. For though the Gaekwar of 
Baroda and Mr. Dinshaw Petit offered to place at the disposal of 
the authorities sufiicient funds out of the interest of which the 
expenses of Dr. Bahadurjee's lesearches could be met for five years, 
this generous offer was declined by the Government of Lord 
Beay's successor,* and the promising career of the youthful doctor 
as au original investigator caftie to anaiutitnely end. 

In 1890 Dr. Bahadurjee sustained serious injuries by a fall 
from his horse, and this accident put a temporary stop to bis 
career*of improvement and usefulness. In 1892 he attended the 
Congress of Hygiene and Demography held in England, as a 
delegate from the Milfowners' Association, and succeed^ in 
putting down the agitation raised in the interest of Lancashire 
at the alleged inhuman treatment of mill-hands in Indian Mills, 
and in proving sitisfactorily that the alterations proposed in the 
Indian Factory Act would operate injuriously on Indian Cotton 
manufactories, and would be detrimental! to the interests of the 
industry in this country. The services Im rendered on this 
occasion were publicly acknowleged by the MiUowners' As^ia- 
tion and other bodies. • 

On his return from England, Dr. Bahadnijee was elected Presi* 
dent of the Bombay Medical Union, and also of the Medical and 
Physical Society for two years. He also filled for the same period 
the chair of Syndic of M^iciue in the Bombay University, and 
jsucceeded in ii|»troducing a better system of mstruction ioLPfaysior 
logy and Pathology iii we Grant Medical College. As a member 
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of the 1<«»1 Manicipal Corporation be was instrumental in inangur* 
atin^ many improvements. It is not a little remarkable that he 
was strongly opposed to the establishment of a Pastenr Institute 
in this country. His services to the cause of the native medical 
' profession have aliireudy been noticed. 

Dr. Bahadui'jee's latest services were those Which he rendered 
to his own ci^reli^ionists, as honorary physician to the Fnrsee 
Fever Hospiml during the prevalence of the plague epidemic, 
which has not yet ceased aftogether. These service were re¬ 
cognised at a public meeting held in the Sir Jamsetjee Parses 
Benevolent Institution about the middle of November 1897, 
when he was 'presented with a silver vase and a tea-set. The 
following extract from the reported speech of Sir Jamsetjee 
Jejeebhoy, will shew the nature of the services thus rendered :— 

** Dr. Bahadurjee commands an extensive practice in our city 
owing to his m^ical acquirements of a superior kind—the very 
fact that such a gentleman was at the head of our hospital had 
given great confidence to us all. When there was panic all 
round, Dr. Bahadurjee offered his kind services to us, and set to 
work with great courage and a calm mind in a way reflecting 
great credit upon him. When the plague was raging furiously 
he spent every day many hours at the hospital. He did not rest 
satisfied with simple medical aid, but the very fact that the 
hospital work went on regularly as clock work was due to him.'' 

Dr. Bahadurjee fell a victim to bis devotion to duty. ' For 
though taken ill after a journey from Poona he did not cease for 
ten days to attend to his usual avocations till he was obliged to 
take to his bed on Thursday the'10th August. How serious 
his illness was, will be seen from the fact that on the afternoon of 
the following Monday (15th) he breathed his last. "Oh ! why has 
worth so short a date, while villains ripen gprey with time ?" 

REVIEWS. 

t 

A Repertory to the Cyclcfpeedia of Drug Pathogeueey. Compiled 
by Bichard Hughes, M.D. Part II. Eyes—Eaio Face- 
Digestive System. E. Gould and Son. London, 1898. 

Wb owe an apology to the author for not noticing this the second 
part of his Repertory earlier. We received it on the 25tli of 
July. It must have issued from the press in the last week of 
June, that is. Within teu months of the issue of the First Part. 
This is not a long time, indeed, it is comparatively a very short 
fimej between the issue of the two parts, considering the arduous 
ciftSMl'labor which Dr. Hushes had to bestow upon the work. 

In the part before us the index to the symptoms of the Eye, 
which, was begun in Part I., has been completed, as also the 
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indexes iio the symptoms of the Ears i^nd of .the Face. The index* 
iiiyf of the symptoipa of the Digestive System has been beg'tin. 
The folldnrin^ parts of this system. Itave been done—tiie Javrs, 
the Lips,'the Teeth, the Gums, tiie Toiigne, t)ie Salivary Appurn> 
tiis, the Mouth, tiie Tliroat. The symptoms ^of the Stomach 
huve been be$;nn but not finished. The reader may miss the 
Nose, but as it belongs chiefly to the Respiratory System, it will 
eome under that head later on. fl 

So far as we have been able to judge, this the second part 
has been as well done as the first. But an editor is nothing if 
not erivical, and we trust that the talented author will excuse us 
if we point out one minor fault. In our review of tiie first part we 
noticed, in the Schema, under the head of the Digestive System, 
the omission of the (Esophagus. Dr. Hughes has indexed the 
symptoms referrible to this portion of the alimentary canal under 
l^roat. Sut the throat proper and oesophagus, though con¬ 
tinuous one with the other, are in structure and function quite 
'distinct, and therefore a separate heading for oesophagus would 
have been more proper and correct. We trust also that the Rec¬ 
tum and the Anus will be placed under the Digestive System 
as its natural continuation and termihauon, and removed from 
under the heading of Pelvic Organs, which, we must say, does 


not correctly define their functions. 

If we are not roistakefl in our calculation, four (and not two) 
more parts would be necessary to complete the work, and then 
we shall have a Repertory where every symptom may be relied 
upon. However*much we may deplore the absence of symptoms 
obtained from the 30th dilutien and from patients, it would bo 
no ordinary relief to have the assurance that every symptom in¬ 
dexed is a genuine one. And for this we shall have to thank Dr. 
Hughes for his conscientious and indefatigable labors. 


JBtsentiah of Homaeopathic Therapeutics; being a Quiz Compend of 
the Application of Homneopathic Remedies to Diseased States. 
A Companion to the Essentials of •Homoeopathic Materia 
Medica, arranged and compiled especially for the use of 
Students of/M^icine. Second Edition, l^vised and En¬ 
larged. By W. A. Dewey, M.D. Boericke and Tafel, 
Philadelphia, 1898. 

In our review of the first dSition of this ehnrming little work 
we expressed the hope that that edition would soon be exhausted 
M it deserved to be. That hope, we^' are glad to see, has been 
falfilled. Within three years there has been a call for a second 
edition, and the author may well congratulate himself that his 
work h^ “ actually found the place in homoeopatliic literature for 
which H was designed.’^ 

The anthor* apticipated and met the charge of favcHring 
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routing practice, than which nothing can be more diBastrons in 
homoeopathy, by the following observation “'While its title is 
Thempentica, it should be looked upon by tbe .student simply ns 
Materia Medica in another form. If this be done there is little 
danger of the siudent falling into the practice of the ancient 
school of associating remedies with diseases, or diagnosis with 
tivatment.”. 

We are ftisared that “ not onlv has the work been tho*. 
roughly revised und numerous errors which appeared in the 
first edition corrected, but also the size has been necessarily 
increased by the addition of many characteristic indications/^ 
While we cordially endorse what is here said as correct, we 
cannot help remarking that there is yet considerable room fcr 
improvement. When noticing the first edition we gave the 
therapeutics of Mumps as a sample of the way in which 
work was compiled, and we observed that “ we miss (in this 
specimen) three most important drugs, Hepar Sulph., Silicea, 
and Lachesia, which are often indicated in this affection not only 
by virtue of their general symptoms, but also and chiefly by 
virtue of their specific action on the parotid gland; and their 
omission, therefore, cannot he accounted for in the way the 
author has done in the case of tlie omission of Arsenicum in 
Pneumonia. Of course it is not to be expected, nor is it desirable, 
that all the drugs indicated in each diseased condition should be 
given in a compendium intended for students; but surely, in 
order that such a compendium may be useful at all, no important 
drug should omitted. The bulk of the book would certainly have 
been increased by this mode of treatment, but in our opinion, 
considerations of utility should not have been subordinated to 
those of size." 

It is, we must say, somewhat disappointing that while the 
author has bestowed so much care in revising the work, he should 
have left the therapeutics of Mumps and of many other diseased 
states in the same imperfect form in which they stood in the 
first edition. He is evidently afmid of making any notable 
increase in the size of the book, but we tliink the student would 
not mind the enhanced price that would necessarily follow in¬ 
creased size if they are assured that they will thereby get a more 
complete help in the study of ^the therapeutics of diseased 
conditions. 

Hie plan of the work is excellent. It is useful not only to the 
student hut to the busy practitioner as well. It has created a 
demand which will go on increasing. -The author will have to 
oring out many editions, and in doing so he will have to enlarge 
it in the way suggested by us. Ten years hence, we predict, it 
Kvill attain to double its present size. ^ 
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EDITOR’S NOTES. 

Congenital Diaphragmatic Hernia in Pregnancy. 

Keim, Kosenthal, and Hiiguier {^Frogr^s Med,y June 4th, 1898) 
showed at a recent meeting of tlie Obstetrical Society of Pam the 
organs of a patient who had died at the fifth month of pregnancy 
from dj^spncca and hsematemesis. There was a congenital diaphrag¬ 
matic hernia on the left side. The stomach and most of the intesti¬ 
nal coils were in the left pleural cavity; the heart lay on the right 
side, and the left lung was rudimentary. The authors j)ointed out 
that while pregnancy might exercise a beneficial effect on external 
hernias, such as femoral and inguinal, it had sometfmes an opposite 
effect on internal ones.— Brit Med Joum,, Sept. 3,1898. 

Repeated Extrauterine Pregnancy. 

* Dorland (Amer. Jour, of Obstet.j April, 1898) records a case of this 
rare condition. The fiist tubal pregnancy occurred on tlie left side, 
in a patient aged 2S, who had had four children, the eldest 6 years, 
and tlie youngest 1,5 moutiis. She was operated upon at about the 
seventh week, and the, embryo was found within the tube. Her second 
tubal pregnancy occurnul twenty months later, on the right side. At 
the operution the condition was found to be an instance of Bland 
Button’s tubal abortion. iJorland has found that sixteen cases besides 
his own ai'e on recoi'd, including one just lately reported by School* 
field. He gives complete references.— Brit. Med. Jtmm.y Sept. 3, '98. 

, Surgery among Birds. 

Some intei'cstiifg observations relating to the surgical treatment 
of wounds by birds were recentJy brought before the Physical Society 
of Geneva, by ]\I. Fatio. He quotes the case of a snipe, which he 
has often observed engaged repairing damages. With its beak and 
feathers it m:ik<*s a very credii.able dressing, applying plasters to 
bleeding Avouiids, and even si'curinga broken limb by means of a stout 
ligjiture. On oini occasion Jie capturt*d a snipe which had on its chest a 
lal’gc dressing composed of down taken from other parts of the body 
and secniridy fixed to tlie wound by tlie coagulated blood. Twice ho 
laid hi'oughl home sni)>o with intt*rwovcn featliere strapped on the site 
of fracture of onf^of the limbs.—i^y/e Glinigue, Aug. 1898. 

Second Caesarean Section on a Rachitic Patient. 

Lambinon (Journal d\iceour^*emev^8y March 27th, 1898) records a 
case in which Charles operated twice on the sante patient. The same 
of)ei'ator delivered another juitient three times by the same method. 
He advocates Cresarean section in contradistinction to hysterectomy in 
these cases, and has performed in all nine Caesarean sections, with the 
result of saving the nine mothers and the nine children. The author 
believes it always to be advisable to await the onset of labour before 
operating, since natural dilatation of the cervix favours the discharge 
of the lochia. 4t is an advantage during the operation to bring the 
uterus out through the abdominal wound to facilitate the Ceesarean 
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section *\nd tLe suture of tlie uterine wound. After removal of tlie 
aftet^-birtb the decidual membranes should always be removed. If 
Sanger's sutures be used, a perfect cicatrix is formed and catgut is not 
essential ,—BHt Med, Sept. 3, 1898. 

Precocious Puberty. 

De Vlaccos {Ann. de Gynec. et d'Ohstdt.y March, 1898) gives a full 
report of a distinct instance of this plienomenon, with a photogravure 
of the patient. Slie was bom in August, 1392, and lias all the appear¬ 
ance of a child aged 10, excepting that as far as the genital and 
mainniary regions are concerned she is yet more developed. In height 
slie measures 3.feet 8 inches; her Avciglii is 3 st. 8 lbs. The hair of 
lier head is very abundant, whilst her intellectual development is no.t 
above her years. When six months old a bloody vaginal discharge 
was noticed, and it returned in about six weeks. The interval steadi¬ 
ly became shorter, and now Uie catamenia are monthly, lasting fwi* 
about four days, the child becoming depresstnl in spirits at each period. 
The mammae'resemble those of a girl of 17, and not only has hair 
gi-own on the pudenda, but much subcutaneous fat has developed in 
the region of the thighs and nates as normally occurs at puberty.— 
Brit, Med, Jour,^ Sept. 3,1898. 

Congenital Facial Paralysis. 

At the recent Congress of Physicians in Hamburg Dr, Nonne re* 
lated the case of a child, two years of age, who had sutVered since 
birth from the signs of right-sided facial paralysis. The labour w^as 
normal and no artificial aid was necessary. The deformity of the hico 
was noticed as soon as the child cried. Syphilis and alcoholism in the 
parents could be excluded and no anomaly could be felt in the parotid 
region of the albnitod side. The child heard equally well on each side 
and no abnormality of the eare Avas ap]>arent. Tliere Avas no aflcction 
of any other cranial nerve, and mentally and physically the child 
seemed perfectly well but for the facial weakncjss. In the region of 
the forehead, eye, and cheek the electrical reactions seemed to be quite 
&l)oli8hed ; but iii the quadratus inenti and' the orbicularis oris on the 
affected side a strong current evoked a slight contraction. Dr. Nonne 
was of opinion that the dfefect clej>endod upon some lesion of the facial 
nucleus, possibly as Moebius and others have conjectured some con¬ 
genital anomaly of the ganglion cells, and the })rogii^sis as regards any 
improvement was distinctly bad.— Lancet, Sept., 10, 1898. 

The Great Telescope for the Paris Exhibition. 

We gather from an article in La Nature, August 27, that M. 
Gautier, the well-known optician, is making good progre.ss with the 
construction of the giant telescope intended for the Great Exhibition 
at Paris in 1900. The aperture will be 1'25 metres (49*2 inches), 
and the* focal length 60 metres (196 feec 10 inches), while the esti¬ 
mated cost is 1,400,000 francs. An equatorial mounting and dome 
for such a gigantic instrument may well be considered impracticable 
and accordingly the telescope itself will be rigidly fixed in a hori 2 on- 
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ta1 position on supports of masonry, and will receive the light of the 
heavenly bodies after i^eflection from a movable plane mirror metres 
in diameter. The ^lane mirror is 13 inches thick, and weighs 3600 
kilogrammes; and it is curious that of twelve discs cast for the pur¬ 
pose, the first one turned out to be the best. This has been in process 
of grinding for seven months, and is not yet fiuishefl. 

There will bo two objectives, one photographic and one visual, 
which will be easily interchangeable at will. It is expected that a 
magnifj^ing power of 6,000 will be usefully employed, and that 
occasionally a power of 10,000 may be used. As the highest power 
available in the largest existing telescope does not exceed 4,000, the 
new instrument, if it be the success that every one will wish, should 
have a wide field of usefulness.— Nature^ September I, 1898. 

Therapeutic Action of Air on Serous Membrane. 

BuiAL hixs collected de1898) a large number of 

(Sises illustrative of the admission of air into serous cavities as a 
thei*apcutic agent. The most numerous cases refer to the injection 
of air into the peritoneum in cases of tuberculous disease of that 
organ, and the writer brings out several intei’esting details in su])port 
of the well-known fact that tub(u*cidar peritonitis frequently i^tro- 
cedes on the admission of air into the j)eritoneal cavity. This method 
ha.s also bt^en tried in cases of ascites following on cirrhosis, and the 
writer quotes several unpublished instances occundng in the practice 
of ricot, Cassaot, and others, in which, thougli not followed by cure, 
the cases certainly showed*no return of the fluid, and it is suggested 
that this fact might be made use of for retarding the progi*ess of the 
disease and pn^venting the flrain on the constitution due to the 
constant eftbsion ftf liiiid. Air has also been injected into the pleural 
cavity under certain conditionf^sncli as pneumothorax, ete., with a 
certain degi’ce of benefit. Lastly, it‘has been tried in the tunica 
vaginalis in cases of lijdrocelo, but the result was quite unsuccessful. 
Consequently, tlie method only seems to a[»ply to the peritoneum 
and pleura. As regards methods,^lie air should bo sterilised and the 
quantity should not be excessive,— Brit, Med. Jour, Sept. 17, 1898. 

The Relation of the Physician to the Patent-Medicine 

Vender. * 

According to Dr. D. M. Greer (Med. Age^ VoL XVI, No. 9, 1898), 
there are two daises of patent-medicine venders : First, those who 
use the druggists as tools, and push their sealed packages upon the 
market through them; and second, those so-callcd manufacturing 
pharmacists and so-called cheTUical ctunpauies #ho use the physicians 
for the same purpose, viz., those who advertise through the physicians. 

Through the first class the pharmacist has been rcfduced to a patent- 
medicine dealer, and the jiharmacy turned into a patent-medicine 
shop ; while the physician, through the efforts and push of the second 
class, is fast becoming a patent-medicine pedler. • 

There are some doctors who try almost every medicine they see 
advertised, or awitb which they are sampled. Many of them are 
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ready to give testimonials of the wonderful effects, if their patients 
happen Co survive. Some are willing to testify if their names can be 
l)rinted on cii'cnlai's and sent broadcast over the country, 

Is it not time, the writer asks, that physicians should heed the 
warning which they have in the condition of the druggist, and be 
more careful about prescribing some one’s tablets or mixtuitia 1 Other¬ 
wise they will eventually be obliged to buy a large satchel and stock 
u{» with much-vaunted “cure-alls” and thereby become patent-medi¬ 
cine pedlers, pure and simple.— Am. Aled.-Surg. Ikdletin, Aug. 25. 

Does Decapitation Cause Immediate Unconsciousness. 

The executions in Paris (luring recent years have revived the old 
question whether death instantaneously follows upon the severance 
of the head from the body (Mmta, AJed, Jour.), Dr. Cinel asserts 
that deca])itation does not im mediately affect the brain. He says 
that the blood which Hows after decapitation comes from the lur^e 
vessels of the neck, and there is hardly any call ui)OU the cii*culati()n 
of the cranium. The brain remains intact, nourishing itself with 
the blood retained by the iiressiiro of the air, Wlicii the blood 
remaining in the head at thi', inomont of separation is exhausted, 
there commences a state, not of death, but of inertia, which lasts 
up to the moment w'hen the organ, no longer fed, ceases to exist. Dr. 
Cinel estimates that the brain finds iiourishnicnl in the residuary 
blood for about an hour after decaj>itation. The period of inertia 
would last for about two hours, be thinks, and absolute death would 
not ensue till after the space of three hours altogether. If, he adds, 
a bodiless head indicate.^ by no tnovemeut the horrors of its situation, 
it is because it is physically impOKsible that it should do so, rll the 
nerves which serve for the transmission of orders from the brain to 
the trunk being severed. But there remain the nerves of hearing, 
of smell and sight, and he concludes that the guillotine does not cause 
instant death. If this be true, could any other form of death be 
more merciless .—Afedical Times^ Sept. 1898 

t 

The Danglers of the “Dry Cleaning Process.” 

The extreme cai'e with wliich easily inflammable liquids sliould be 
handled was exemplified some time ago in the case of a paraffin hair- 
wash. This unfortunate occurrence, which resulted,in the death of a 
lady from shock and bums, would appear to have '^een due to the 
ignition of benzine by the production by friction of an electric spark. 
It is well known that when the air is particularly dry the production 
of an electric spark, cay by stroking Ihe hair or by rubbing flannels, 
is a very simple matter. Under the very dry conditions of the at¬ 
mosphere there is a strong tendency for opposite electrical conditions 
to exist on the slightest provocation. This probably accounts for a 
somewhat remarkable acciient which occurred in a “dry-cleaning 
room ” at Ashton. Some workmen were engaged in cleaning by the 
dry process certain garments such as pants and vests. During the 
rinsing process a flash suddenly occurred in the “ rinso kettle.” It 
was a bright flash like lightning. Then evexything became one mass 
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of flame, the spirit, garments, and everything.” The fire e^itended 
and one man iinforti^nately lost his life. The witnesses were one 
and all positive that the flame had its origin in the “ rinse kettle ” 
and every-precaution was taken to exclude any possibility of ignition 
from naked flames or from lighted tobacco pij)ea, Tke igniting cause 
was probably, therefore, an electrical phenomenon and it only remains 
to suggest that when tlie weather is remarkably dry tl^e air in dry- 
cleaning workshops should he kept moist by suitable means and 
extra cave sliould be taken to avoid friction in the cleaning process.— 
Lancet^ ye])t. 17, JSDS. 

A Hygienic Decalogue for the Consumptive. 

The Practitloitfir for September cites the following •verses from a 
French medical journal, of wliich a translation is subjoined : 

Tonjours air pur respireras 
Des le debut du traitemeut. 

A Tair libre t’exerceras 
Pour te guerir promptement, 

Qu’ uniforme soit le climat 
Est precept trfes important. 

Par le temps frais tu porteras 
13es habits cliauds sufnsammeut. 

Avec Phoibus Ui Ifeveras 
Tc couchei’as pareillement. 

Travail qiielconque tu ne feras 
Qu’en dehoi*s do rappartenieut. 

Jamais de part ne prendras 
Qu’aux jeux le thorax dilatant. 

D’etre propre il t^mportera 
£n toute chose absolument. 

Des pr6cautions tii*prendras 
Contoe le lefroidisaement. 

Venus tu ne frdquontcras, 

Mais mangeras aboudammeift. 

Thou shalt, from jthe beginning of treatment, breathe pure air. 
Thou shalt take exeAuse in tlie open air, in order to be cared prompt¬ 
ly. Let the climate be uniform, is a very important precept. In 
cold weather tliou shall wear sufljciently warm clothes. Thou shalt 
rise with the sun. and go to bed with him. Thoif shalt not do any 
work except out of doom. Thoip shalt take only to those sports 
which expand the chest. Thou shalt be neat and clean absolutely in 
everytliing. Thou shalt take precautions against being chilled, lliou 
shalt not associate with women, but thou shall eat abundantly. ^ 

Neutralisation of Toxins by the Digestive Secretions. 

Nencki, Sieber^ and £. S. Simanowski {Centra^L JUr BacterioLj 
19-20, 1898) state that most toxins and antitoxins appear inert when' 
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introduced into the stomach or i-ectnm, and they do not pass unalter¬ 
ed through the aliineutary ti‘Hci, as neither urine nor fieceB contain 
any pai t of tliem after the experiment, ETnnlsions of stomach, and 
of Hiiirtll and large intestines of rabbits and gaiueapigs, cnrefally fil¬ 
tered will, wlien mixed with the diphtherial toxin in varying pi-opor- 
tioiis, genemlly neutralise the same. Tlie emulsion of small intestine 
is the most cfBcucioiis. It owes its efficacy to the pancreatic juice. 
This secretion will neutralise the diphtherial toxin at the tem|>erature 
of the room, but better still in the incul)ator; 1 g, of the secretion will 
neutralise 10,000 times the fatal dose of the toxin. The gastric juice 
is less active. This difference in activity does not depend on acidity 
or alkalinity. Watery pancreatic extracts are equally efficacious. 
As regards the tetaiio-toxin mattei*s ai'o reversed, the gastric secretion 
producing the strongest neutralising effect, similarly the bile if mixed 
with tiio toxin in the right proportion. Bile when mixed with j)an- 
creatic juice is more ])owerful than when employed by itself. The 
longer the various aeci-etions i-emain mixed with the toxins prior to 
injection, the more powerful is tljeir neutralising effect. The juices 
neutralise but do not render immune, for if juices and toxins be 
injected separately the action of the latter is not inteidered with ; in 
other words, the enzymes must have the 0 ])portunity of acting directly 
upon the toxins in order to neutralise them.— Brit, Med. Jour.^ Sept. 
3, 1898. 

The X-Rays in War, 

Among the wonderful achievements of the X-rays there is none 
more beneficent than its banishment of the deadly probe from the 
treatment of gunshot wounds, as illustrated in the present war. 

Though shorn of some of its terrors by the use of antiseptics, the 
prol>e is a thing of the past. Its use on the battle-field is forbidden, 
and in the hospical it is rendered unnecessary by the employment of 
tile X-i'ays. 

Tliis renders possible, also, what seems to us an ideal treatment of 
many injuries received in battle, viz., the immediate application of 
an antiseptic occlusive dressing,' which need not be removed unless 
demanded by later symptoms. Nature is given a chance, and meddle¬ 
some surgeiy will have fewer victims, and the wounded more limbs 
to carry home with tham. Had tlie same principle been in vogue 
during our last war, our pension indebtedness would not be so large. 

It is the common feeling among the laity thatphe oftener a wound 
is dressed the better for the patient; but modem surgery docs not 
countenance such an idea, and, after rendering a wound aseptic, is 
content to await ^developments. During and after a battle, apart 
from the acknowledged good results following this line of apparent 
inaction, the economy of time and iSbor which can be devoted to cases 
imperatively demanding other treatment is no small consideration. 

The beautiful law of compensation is again illustrated in this, that 
whila the instruments of warfare are constantly sought to be made 
more and more deadly and destriiotire, the use of antiseptics and of 
the X-rays becomes known in order to counterbalance their effects.— 
Baknanumnim MontMy^ Sept. 1898. * 
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. Pin in the Rectum for Thirty Tears. 

Dr, W. Dutton Alcera, lias published the following very interesting 
case in tiie Lancet^ for Sept. 10, 1898. 

A man, aged fifty-eight yeai's, a linendraper consulted me witli a 
view to obtaining relief from the following symptoms. He had pain in 
the rectal region of a pricking character on sitting dowm, constant 
desire to defecate, great j»ain on doing so, and the niotionf? were small, 
pipe-like and streaked with blood. These symptoms had been present 
■with moi'o or le-ss intensity for a j)eriod of tliirty years ; he had fre¬ 
quently sought medical aid, and the treatment generally took the 
form of in*)rphia suj)positories or (»ther local aj^plications. Examina¬ 
tion revealed the ju’eseuce of external hsemorrhoids* and digitally 
.considerable induration and inflammation of the mucous nieiii- 
hrane coveiiug the internal spliinctei* was detected. Above and 
at the riglit side of the internal S]»hiiicter the head and about half 
an* inch of the body of a pin were to be felt, the head j)rojeciing 
upwards and somewliat across the lumen of the ijitestiiie. With 
tlie aid of a ]»air of long dressing forceps introduced by the side of 
the examining finger the ]>in was pushed into the rectum, rotated, and 
then extracted liead foremost. Thanks to the pluck exhibited by 
the patient 1 was enabled to carry out the painful manipulation 
without an ana?Hthetic. The removal of the fans et origo mali was 
followed hy a rapid subsidence of the symptoms which liad prevailed 
for so many years, Tliis case illustrates the grout importance of 
making a careful exanunation of the rectum in siicli cases. J sus¬ 
pected carcinoma and found an easily reinoveable pin. The j)atieut 
wafi unable to account for the j)in, but his occupation is a sufficient 
explanation. * 


Extrauterine Pregnancy at Full Term. 

Swift {Boston Med, and Surg, Jovrn., May 12th, 1898) reports 
a case of this rare condition. Tlio ]»atient, aged 34, had been 
married eighteen months. Tliree j^ars before, she had had some 
pal^rio trouble, which was called ovaritis, and confined her to bed 
six weeks. Last regular menstruation was January 21st, 1897. 
The February period wtis only a slight show, symptoms of i regnancy 
begiiuiing at about the same time. On M.arclk 2Gth she had a sharp 
attack of pain in the abdomen, resembling tlie former attack of 
ovaritis, and she wai miserable for six or eight weeks. There were 
no symptoms of colla])se with this attack, but a good deal of nausea, 
attributed to the pregnancy. She^was first positive of feeling motion 
in July, and this grew stronger up to November 19ih, since which 
time it had entirely ceased. During the last two months the motion 
Wiis said to have been very violent, and she thought the child at 
times must have been in convulsions. This motion was perceptible 
to friends through her clothing, and tv'hen lying in bed M'ould move 
the bedclothes. The foetal lieart sounds bad been heard from time to 
time by her physician. On November 19th, at the closet, she felt a 
sudden gush of worm fluid from the vagina; there was no apf>earHi]ce 
of blood. Throughout the rest of the day there wera regular but 
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not severe pains. After that, all motion of the child ceased, ^nd 
she noticed that she was getting smaller. The T)rea8ts beoarae hard, 
large, and painful, and then gradually subsided. A week later her 
pliysician called^ and diagnosed the death of the child. After wait¬ 
ing a week, there being no sign of labour, he inserted a catheter 
into the uterus wiUi the idea of inducing labour, but, this not being 
effected, Swift was called in to empty the uterus. He diagnosed 
extmuterine gestation, with pseudodalx>ur and death of the child; 
and advised waiting, to minimise the chances of haemorrhage from 
the placenta. On January 3rd, 1898, he operated. The child was 
easily delivei*ed; in one place the side of the head was firmly 
adherent to 'the sac which was attached to the intestine. The 
placenta was only attached to the upper edge of the brpad 
ligament, probably the tube, for this could not be distinguished 
except where it left the uterus, and here it was mucli thickened. 
The patient made a good recovery .—BriL Med, Joum. Sept. ^17, 
1898. 

The Treatment of Elephantiasis by Electricity. 

In La France Medicale of June 24tli, 1898, Dr. Albert Weil has 
published a case of elephantiasis in which remarkable result was 
obtained by galvanism. An obese washerwoman suflered from ex¬ 
treme elephantiasis of the leg.s which had developed gradually during 
twenty-seven years. The circiimlerence of the left leg measured 57 
centimetres and of the riglit h»g 55 centinietres and patient weighe<l 
128 kilogrammes. BHudages were used, hut without effect. A cons¬ 
tant current to the left leg was then ti-ied. Two metallic elc'ctrodes 
covered with elianiois-leatlior measuring 16 hj 26 centimetres bent 
into half cylinder v'ere a])plied to (the leg so as to cover more than 
the lower half, and connected with tJie negative pole of a battery. 
The ^Kjsitive electrode, which was 10 by 26 centimetres, was }dac^ 
on the naj>e of the neck. A ciirrent of 20 inilliam})^res })assed 
for a quarter of an hour and* the leg was tlien compressed with a 
bandage. The right leg was similarly bandaged. This trealmert av^s 
repeated at intervals of two or three days with currents langing up 
to 50 or 60 rnilliampe^'es. On the fifth day the left leg measured 
54 centimetres, on the twelftli 53 centinietres, on tlie seventeenth 50 
centimetres, and on the thirty-third 45 centimetres, when clastic 
bandages were substituted for the cotton ones anil applied to both legs. 
In a fortnight the left leg measured 40 centimetres and the right 54 
centimetres (a slight diminution)^ A constant current was then 
applied to both. After twelve days the measurements were 38 C(mti- 
inetres and 50 centimetres. Finally they were reduced to 38 ceiiti- 
metres and 40 centimetres, and the patient could walk and, except 
for some slight swelling at the external part of the ankles, was 
practically cured. Electricity in the treatment, of elephantiasis 
has ^cn recommended by several writers, especially and in re[>eaied 
publications by two Brazilian medical men—Silva da Aranjo and 
Monoorvo. But its use has not become general.* Elastic bandages 
often give brilliant results. Though Di*. Weil ap{>ear8 to have pro- 
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duced quite cogent evidence of the value of electricity in his case 
it ‘vrouid have been more satisfactory if he had elastic bandages 
before resorting to that treatment. His explanation of its mode of 
action is 'that it facilitates the movement of lymph by exciting con- 
tractions of the lymphatic vessels. The interruped current, which 
would seem more effectual tlian the constant for this purpose, is recom¬ 
mended (in addition to the latter) by the Brazilian writersj,but for some 
reasons it was not employed by Dr. Weil.— Lancet^ Aug. 27, 1698. 

Quinine Hssmoglobinuria. 

Murri {Arch. Ital. de Biologic^ Tome xxviii., fasc. iii,, 1897) reports 
a case of this affection. A girl, aged 17, contracted tertian ague in 
July, 1898. In spite of treatment slio was not cured in January, 

' 1894, and was still taking quinine. At that time she had an attack 
of ictcro-hsBinoglobiuuric fever directly after taking quinine, and 
subsequently whenever quinine was taken such an attack was observ¬ 
ed, consisting in ligors, vomiting, followed by smoky urine, and lastly 
jaundice. The spleen became larger and firmer, and sometimes the 
liver enlarged also, wiili hypochondriac pain. At the beginning of an 
attack there wiis simjile pol^’uria, then from being acid the reaction 
became alkaline, and lastly, peptone, serum albumin, globulin, hsemog- 
lobulin, and urobilin, hyaline ciists, epithelial renal cells, and leuco¬ 
cytes, but no red corpuscles or bile pigments, api)eared. After an 
attack the a))Ove all disa})pearc(l, the serum ulbumbi and peptone last. 
An examination of the blosd showed there W£is a dimiimtion of the 
number of red corj)usc]es, but tlie malarial parasite could never be 
found. In spite of this eflbct of quinine it had its usual influence in 
prolonging tlie internal between the attacks of true malaria. The 
author give reasons for believing that quinine liiemoglobinuria occurs 
only in those wlioso organs liav^ been altered by malaria, quinine 
alone being iusuflicient to produce it. (1) For 20 years he has been 
trying to jiroduce quinine hsemoglobinuria in animals without succesa 
(2) In a iiealtliy man 75 or even 300 gr. of quinine produce no 
hsemoglobinuria, while in this girl, after malaria, 1.54 gr. did with 
' certainty. (3) No ohsc of cpiiiiine haemoglobinuria has been 

Imported Avhich was not comj^licated by malaria. (4) The proof that 
one has not to do with an idiosyncrasy in a perjton with whom malaria 
is a coincidonco is furnished by tlie fact that quinine intoxication 
appears in most caso^ Rometirucs after a good many doses have had to 
be taken—that is, after tlic maiurial poison has had time to acton the 
I oi-ganisni, but not before. (5) It is not produced by an intolerance 
gradually set up by repeated dosetJof quinine, forjarge and repeated 
doses are often given in non-malarial diseases, and yet not a single 
cases of quinine hsemoglobinuria has been reported in these. (6) 
htemoglobinuria is almost unknown in Europe, except in Sicily and 
Greece, and becomes relatively frequent in extra-European countries 
where malaria is more virulent. (7) The author’s patient had iliree 
ictero-liaunoglobinuric attacks after the malaria was cured, and with¬ 
out any quinine having been given. This shows that the hcemoglobi- 
nuric moclianisra hSd become so easily set in motion that its usually 
specific stimulus (qitiniue) could be replaced by others, though exactly ' 

D 
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what th*»se were could.not be discovered. It seemed as though the 
biological change left in the patient by malaria would not be ]>erma- 
nent, for some months after the patient had been cured of her malaria 
and had had no quinine attacks, a little over 1^ gr. of quinine given 
experimentally h^*.d very little elfect, and even 7f gr., though causing 
intoxication (fever, albuminuria, j>eptonuria, and urobilinuria), pro¬ 
duced no haemoglobinuria.— Brit. Med. Jour.^ Aug. 27, 1898. 

O LINICAL RECORD. 

Indian. 

A Case of Paralysis of rKvmcles of the NerJc cured by Lycopodium. 

A Hindu male child, aged 4, was brought to me on the 10th 
Septeinl>er for Nasal Voice. The child was suffering from this 
■aymptom for about a month since his recovery from a bad attack of 
fever. On examination the uvula was found to be rather long ppd 
relaxed. On inquiry I learned that drinks, not solid food, return by 
the nose. The patient was lean and emaciated, but was free from 
fever and had no other organic disease. An old scliool doctor had 
diagnosed ulceration of the floor of the posterior nares and liad feared 
perforation of the soft palate. He was placed under a homeopathic 
practitioner, who treated liim with CaxtsL 6 for a fortnight but without 
any benefit. I gave him some globules satumted with Merc. s. 6, two 
to be taken for a dose, twice a day. 

The child was brought to me on the 24th, tliat is, after six days’ 
use of Mercurius sol. There was complete disappearance of one 
symptom, “ return of drinks by the nose,” but the nasal voice was not 
a whit better. I gave him Aurtim met lOx, globules, to be used in 
the same way as the first medicine. 

28th. The child was brought, as usual, in the morning. Tlze 
voice was much improved, the nasal twang being less; but a new and 
most alarming symptom liad developed itself—the patient could not 
keep his head erect. There wqs evident paralysis of muscles of the 
neck, more of the right side, as the bead fell more towards the left 
side. Thinking this might be due to Aurum, I discontimieJ^^iie 
medicine, and gave some nihihtm globules. The child was brought on 
the following day, the 29th. Nasal voice quite gone, but paralysis of 
muscles of the neck rather worse. Gave Lycop. 30 gles.. 

Ist Oct. Was glad to see that the child could keep his head ei-ect 
pretty well. The medicine was repeated, and in the course of a few 
days, the grave symptom of paralysis of the neck disappeared. 

lieviarks. 

This case affords a beautiful verification of a pathogenetic symptom 
of Lycopodium, which is thus recorded in the Chrome Diseases: 
** A sort of paralysis of the cervical muscles, the head sank down 
forwards more and more, as if it would fall off” In our case the 
tendency of the head was to fall more to the left, than to any other 
aide ; and yet Lycopodium removed the symptom, showing that the 
drog doetr produce paralysis of the muscles of th^ neck, and it is 
immaterial on which side the paralysis may be pi*edoiaiaant. This 
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symptom of Lycopodium was furnished by Hahnemann, and Ijowever 
obtained, whether with the 30th dilution on a heajtliy subject, or 
simply |is*a removed clinical symptom, there can be no question that 
it is a genuine symptom. This shows how unwise it is to reject all 
the synijitoms of the Chronic Disemca which have l^en famished by 
its author. 

Foreign. 

Ttoo Cases of Neuralgia, 

By A. Midgley Cash, M.D. 

Mrs. P., aged 60, in course of influenza attack began to feel .slight 
stabbing in left parietal eminence. This increasing in severity I 
• gave her gelseni. No relief. Pain increased. Thinking it might be 
caused from pure debility, as she was greatly reduced by long continued 
illness, ai'sen. 3x was tlien tried. She now suffered 19 hours of acute 
agbny, duiing which pain spread over the left side of the head, it 
was “boring and often seemed like somotliing screwing into the skull," 
the area of its greatest intensity whs about size of crown piece, and 
from this it seemed to radiate over whole of side of head. No fever: 
face pale and wan, pain increased by touching place, or movement. 
Several external remedies which she had formerly found useful were 
tried with effect of aggravating the pain and a glass of hot port wine 
increjised it so tliat sJie became almost frantic. A hypodermic in¬ 
jection of morphia seemed inevitable, but first I mixed her some 
spigelia lx. in water anef gave a teaspoonful every hour. This 
touched it, at the first dose great relief was felt, and I saw her some 
hours later, she hud had some quiet sleep. All acute pain gone, and 
only an occasional tVingo was felt. 

Miss C., aged 56, a stout, senii-hysterical invalid, sent for me for 
a severe attack of facial neuralgia, affebting the left side, chiefly in 
tlie jaws and temple. The pain was “jerking.” Hot applications 
gave no«relief, but cold certainly caused some amelioration of jaiin. 
The cause was evidently dental, several loose and decayed teeth being 
ta ' 4 w wor jaw. Pulsatilla was indicated, and I gave it in 3x, a dose 
every two hours. Shortly after commencing the medicine she had a 
severo paroxysm of pain, the worat she liad yet felt; thereafter she 
experienced great relief, and at the next visit*liad nothing further to 
complain of .—Monthly Homoeopathic Review^ Sept. 1898. 

Two Cases of Convulsions itt^Infants cured by Circumcision. 

By Alexander A. Croucheb, M.D. Edin. 

Case I. R. K. was born hurriedly on April lOdi of this year. 
The first place he made his acquaintance with was a water closet. 
However, ho appeared to have sustained no serious injury, beyond 
a slight bruise on the forehead. He remained well until a fcA'tuight 
after his birth, and then I ceased attendance. Five weeks later, the 
mother consultedime about the infant The day after I ceased atten¬ 
dance convulsions began, his eyes turned up, he had strabismus, his 
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legs iipre drawn up and his hands clenched; there wore general 
clonic spasms. These attacks lasted one or more minutes, and'got 
60 much more frequent that on June 9th be was having V2 or more 
attacks daily. On June 12th he was circumcised; he had "one 8ovei*e 
seizure 20 minu|ies after the operation, it proved to be the last, and 
he is now in excellent health. 

Case II. A.' T. C. was born on April 30th of this year. Ho was 
a healthy infant, but was fretful, and seemed uncomfortable; this 
was not put down to any particular cause, but there beijig phymosis, 
it was intended to cirenmeise him as soon as he was settled with his 
feeding arrangements. However, the performance of the needful opera¬ 
tion'was accelerated; for on May 5th, at 1-30 P.M., the child had 
a convulsive seizure cf short duration; another attack occurred a 
few minutes later, in fict he hardly seemed to emerge from it, for 
there was a continued laryngeal stridor going on. At 3-30 p.m,, 
circumcision was done ; ho had three or more convulsive attacks, prul 
the stridor was continuous till 4 a.m. on May 7th, Avhon the last 
convulsion occurred; the stridor continued for most of that day and 
thou ceased. Tliis patient when six weeks old had a very severe 
attack of bronchitis, ami for four days his life wsis despaired of. 
Dr. Roberson Day kindly came from London to see him and gave his 
valued advice, and the patient pulled through. I may mention that 
an inguinal hernia developed itself during this bronchitic attack, but 
has not troubled since. 

It is also satisfactory to mention that although wlien vaccinated 
at the age of three months the arm “ took well,” and there was a 
good deal of erethrism ; no return of convulsions occurred. 

In Case I. I may add that an inguinal hernia ajso occurred after the 

operation, but from no obvious cause.— Monthly Horn. Sept. '98. 

* 

>1 

A C<i8e of CatarcLct cured by Zincum met 2c. 

By Feederick William Payne, M.D., Boston, Mass. 

This case was that of a lady, 58 years of age. Strioe of opacity 
wasted in both crystaline lenses, but the left one was so dense,'‘'smd 
the visual acuity so greatly blurred, that it had become practically 
useless for vision, in oqpsepucnce. 

The history of the case showed a condition of inflammation of the 
choroid in the left eye, whereby a degenerating phange had occurred 
in the crystaline, causing numerous and dense stripes of opacity in its 
cortex, with mach haziness existing in the interstices between the 
radiating, dense striffi, > 

Her symptoms, all being referred to the left eye, consisted of a 
H/verCy hmiaed^ sore, smarliny, buminy, itching and stinging sensation 
ai isUervals, coming suddenly, cts if pa/per had been thrown into the eye 
causing great, and scalding hichrymation, much spasm of the lids, and 
ffcner^ cringing therefrom; these spells occurred more markedly and 
more often in evening. The eye and lid had spells of burning and 
dryness, so intense as to produce a feeling asif tlU eyeball was adlier- 
ent to the eyeUd, accompanied by a sensation as \f^a stkk vm under 
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the li(l^ sGroitehing the eyeballs. Had spells of flichering before lef eye ; 
sdic blue and green %ring8y floating in the left visual field ; a green 
halo is attimeSy arotmd the flame of the gasjeL Altliough these 
objective'symptoms might suggest a possible tension of the eyeball, 
such did not exist, A slight conjunctival irritatjon existed, with a 
tendency to agglutination. Eye symj^toms were all markedly vjorse 
from warmth, from warm days, and by artificial heat^ both of v)hirJi 
caused cm aggravation of all her symptoms. She was impatient, 
nervous, tremulous, all being aggravated by every mental emotion, A 
marked choreic comliliou existed, ivith jerking of individual muscles of 
the face, nose, ears, mouth, and sometimes of the arms, which latter 
symptoms necessitated much effort of the will to restpain, and which 
proved only partly successful, Slie had soms jerking of the body 
during sleep. 

The choreic expression was largely instrumental in calling my 
nbtcntion to Zincum, which proved also equally eflPective in clearing 
tlie advancing opacities in the lens substance, as well as curing the 
spasms of muscles. In six months, under an occasional dose of 
Zincum 2e, theriglit lens had become perfectly clear, and the vision 
in the left was markedly and steadily gaining. Her eyes had com¬ 
pound, hyperopic astigmatism ; the prepondei-ance of astigmatic curve 
being vertical (90 degrees) in the right eye 3 while in the left it proved 
exactly at right angle to this, viz., horizontally (180 degrees). Glass¬ 
es were adjusted that exactly neutralized the refiu-ctive eiTor, and 
proved a coiafoi't in use, ^Eleven years later, the right lens was still 
fully transparent, and the left lens, though having a few dense streaks 
in its substance, had cleared so that large, perfectly transparent inter¬ 
stices existed throughout its area, that permitted entirely distinct and 
practical vision. Under the proving of Zincum met. ai*e the follow¬ 
ing symptoms, viz: 

The left eye is more ma^rkedly affected than the right, though both are 
infiueMed, Redness with intense burning, smarting, biting and itch- 
ing, as from salt in left eye. Scalding lachrymation. Sensation as if 
•^ a^^yelids adhered to the ^ehall, and achially do so. Marked aggrav- 
ation Jrom all kinds of heat. Aggravation in the night. Mental 
symptoms of Zincum are those of nervotisnesf, irritability, irrascihility, 
and great impatience. Twitching of muscles, as well as ierking of 
various muscles. Choreic jerks through the body during sleep. 

There are no Bym])toms iinder the proving of Zincum that refer to 
opaque lenses, and it is probable that a proving would not be volun¬ 
tarily carried so far as to prodixe this great ari^pst of nutrition to the 
crystaline body, that would permit such an opacity to occur, hence 
always the importance to be ascribed to concomitant symptoms, both 
objective and subjective, to whatever part of the body they may be 
referred, in order to find for us the simillimum in every individual 
case, without regarding as of so much importance the material expres- 
aim, or result of disease, as shown in opaque knees, for instaaoe.^ 
Hahnmamnian Advocate, Aug. 15| 1898. 
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VITALITY : 

An Appeal, an Apology, and a Challenge Addressed to Brother Practitioners. 

’ B¥ LIONEL S. BEALE. 

(Continued from p. 238, No. 6.) 

Esfecially in warm-blooded animals bioplasm loses its characters soon 
after death. It becomes liquehed, there being no doubt a niiiinte conguluui 
at the moment which soon undergoes further changes. The fluid which 
constitutes the greater part soon permeates the tissues around and tlie 
water and dissolved constituents are diffused through the adjacent textures, 
wdiicb, of course, become flaccid and lose the firmness and resiliences 
characteristic of them in the living organism and for a short time after 
death. Generally, the constructive and formative agency of biopla^ja 
deteriorates if the bioplasm lives too fast—if the rate at which nutrition 
and multiplication proceed in the normal state of health is much exceeded— 
and if this increased rate of living does not soon cease all formative and 
constructive power is entirely lost, the rate of multiplication increases, and 
such is the intensity of the nutritive process that the living particles 
acquire jet increased powers of multipliction and may live at the expense 
of and destroy the very tissues which liad been produced by the bioplasm 
from which they also traced their descent. ^ 

This same process of rapid growth and increased multiplication in low 
simple forms of life results iu mere increase in numbers, though even in 
this case Uiere may be some change—some deterioration in vitahpower. 
But generally in the case of tiie lower microscopic fungi and allied organ¬ 
isms favourable extern^.! conditions add plenty of nutrient matter cause 
greatly increased and more rapid multiplication only. 

But in the case of man and many of the higher animals if the bioplasm 
of the tissues grows and multiplies, at a rate which considerably exceeds 
that which is normal, as occurs in “inflammation and fever,” it 
loses its tendency to produce bioplasts having normal formative power and 
soon “ pus corpuscles ” ma^ result Thus the vital biological process is 
soon replaced by a vital pathological process. So numerous are tlie bio¬ 
plasts produced that they may fill the suirounding ^aces amongst the 
tissues. Such phenomena are of great interest to us and illustrate prin¬ 
ciples iu action through nature that deserve more consideration iu pathology 
and medicine than they have yet received. The living descendants of 
normal bioplasts which had living formative capacity are represented hj 
<<pus corpnsdes" 'injurious to the organism in which they originated. 
Evanescent and short-lived, they soon become a prey to bacteria and other 

V V f 

low forms of life and are lost. 

When,^ on the other band, th^ bioplasm of our tissnes lives too slowly a 
low kind of formed material is produced which in many characters departs 
from the normal standard. This may gradually accuomlate so as to 
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interfere with action and in many cases with the removal of the substances 
formed during action ; and, again, a pathological change of a kihd very 
different from norma! biological changes and also from those resulting 
from living too fast is the consequence, but slow deterioration, and incapa¬ 
city succeed. ^ 

In the lower forma of life, as in the case of the microscopic fungi, when 
the conditions ai e unfavourable aud nutrition and multiplication proceed 
too slowly the bioplasm ceases to grow and much is converted into hard 
formed matter by which the s{>eck of bioplasm that is left is protected 
from injurious influences and is thus enabled to live through a long con¬ 
tinuance of adverse conditions. Not only so, but the living particle, 
however minute it may be, during its comparatively passive state seems 
to acquire aud acumulate vast vital powei* of its low simple kind, for after 
living apparently dormant for months, when favourable conditions of tem¬ 
perature, moisture, &&, are established, the thick protective covering is 
soon softened and permeated by nutrient matter. The enclosed bioplasm 
soon increases, portions of it burst through the walls which enclosed it, 
pass out at any weak spots and soon gain the .outside, when at once it lives 
freely, increases and multiplies exceedingly and in a wonderfully short 
time, and then growth and multiplication proceed in the usual manner. 

Generally, the production of bioplasts which are to take part in the 
production of bioplasts which are eventually concerned in the formation 
of highly coiu])lex tissue and various formed substances, is a slow process. 
Vital phenomena requiring but a very small quantity of matter pi-oceed 
in the bioplasm of every bud during a long time in the dark aud cold 
part of the year, when as we say vegetation is at rest or asleep ; but all 
this time the bioplasm is gaining in power—vital power is as it were 
accumulating or concentrating, fflie early^vital changes, and the arrange¬ 
ment of the bioplasts of the plant bud from which the tissues of leaves, 
flowers, and fruit are eventually evolved, is a slow operation indeed com¬ 
pared with the growth of these ; until the development of the bioplasts 
^ their orderly arrangement are slowly completed active growtli does 
not begin. * 

The evolution and development of the active pai*t of the ovum and seed 
are slower and still more wonderful as regards the concentration of develop¬ 
mental aud formative power not to be actively manifested until a considera¬ 
ble period of timehias passed, the bioplasm of course being in living state 
and probably undergoing important changes during the whole time in 
preparation for the wonderful an(l often rapid increase and gi^wth with 
which all are familiar. 

According to the notions of our time we might ea^ that we may hold 
alive in the palm of the hand the potential future forefit. The potential 
part of the germ of animals and man having its wonderful powers of 
evolving many kinds of tissues and organs of great complexity v^d perfect 
action, is so minute that probably that of the largest organism that ever lived 
on earth or in t]^e water was considerably less than the bead of the smallest 
pin. Verily, it is indeed difficult to understand how anyone can regard 
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matter md its physico-diemical clianges as all iu all, and almost ignore tlie 
existence and operation of vitality that governsj directs, and determines 
tlie changes which the matter is to undergo. 

That throughout living nature, from the time of the first appearauce 
of life, all arraugeu'ents and actions of tissue, however complicated or inex¬ 
plicable, have been a direct consequence of the influence of the vital power 
of the bioplasm and have resulted from changes before the formed material 
was produced and manifested its characters, may be regarded as certain. 
The facts prevent the acceptance of any other conclusion. Surrounding 
conditions undoubtedly exert a modifying influence, and iu more than in 
one or two characteristics, but are incompetent to give rise to any vital 
changes whatever. They may check, stop, or, on the other baud, may 
facilitate the activity of vital phenomena. They may interfere with the 
completion of the series of already arrrauged-for changes. As some would 
say, external conditions may affect the evolution of an individual, a spcci- s 
or a race, and iu many ways ; aud, on the other hand, may stop and indeed 
often do stop evolution altogether aud put au end to life. 

By studying the growth aud arrangement of a tissue we may mentally trace 
the different stiiges of its formation, as it were backwards, until we reach 
the colourless, structureless bioplasm iu wliirh it originated—nay, when 
we see impression of its structure we may someliuies decide the geiier:il 
nature of, if we cannot actually identify, the organism from which it was 
derived, just as from the foot-marks upon a slab dug up yesterday after it 
had been lying buried undisturbed for ages we may feel sure .as to the 
sort of foot which made the impressions at the time of a living world, 
very different from our life world, and of wliicli but a few traces are still 
to be seen iu a small number of living organisms of the living world of 
our time, so marvellously different from those referred to of past ages, 
though in unbroken continuity with it aud at least certain forms of its 
far remote living matter. Not only so, but those familiar with anatomy 
aud the structure of tissues may, £*'oin the character of the intpriuts, 
form some notion of the characters of the tissues of that priiuevaU^':?««%*- 
of the muscles by which the toes were moved, the tendons by which they 
were connected with the boves, aud the nerves distributed to the tissues. 
Further, the sort of lege, the body they supported, and even the habits 
of the creature aud many other facts connected with its. existence may be 
surmised. The minute structure of its tissues, the changes which occurred 
in their formation, the general character of its living matter, are now 
as certain as that the* sun whose raysTight our earth at this uiomeub 
is the same sun that rendered possible tlioae imprints made scoua ago, and 
the reason becomes bonvinced that long ere those primaeval times the same 
' principles prevailed then as regards the vital phenomena of that so-called 
extinct living world as prevail now, and over all the same Infinite Power 
that was and is to be. 

By the careful examination of complex arrangement of nerve plexuses 
aud networks in many parts of the organism we may Idtxsx some idea of 
the m^ents of the bioplasts at a very early pei'iod of development long 
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before a trace of the fibres and nerve trunks was to be discerned. , For thia 
pai'pose it is better to take a small animal tlian a large one—the little green 
tree frog, *llyla, a .young white mouse, or a bat. The tissues of these 
aiiimals are delicate but make beautiful specimens, and there is very little 
indefinite connective tissue to prevent us getting a clear Jview of tlie course 
and arrangeinetit of the delicate nerve dhres in many parts and organs. 
That specimen showing the spiral arrangenietit of one of the fibres of a 
nerve cell from the Hyla figured in uiy drawings* and copied into many 
works demonstrates sevenil general points connected with the ari'ange- 
inent of nerve fibres of great importance, tliougli very different conclu-* 
siona have been entertained with regard to the structure and 'action 
of such remarkable nerve cells. The fibres—one straight from the central 
■part, the other spiral from the circumference of the body of the cell—may 
be traced to a point a short distance from the cell wdicre one curves round 
the^ otlier fibi e, so that they jjursue opjmitc dh^cctmis in the bundle of 
fibres with which they run. 'J'hese and other ])oints are referred to in iny 
paper iu the Pliilosophical Ti‘aus;ictioiia of the Ro^-al Society for 1863, 
Part II., ]». r>43. 

Another example of the demonstration of a ])articular fact bearing upon 
important general tiuestioiis, occurs in a s]»ecimea also from the Hyla iu 
which a delicate nerve li\)re can be followeil from the fibre connected with 
it to its distribution on a capillary vessel, and its coui'se may be traced for 
some distance near the oulline^of tlie vessel, which is also distinct. Upon 
conijiaring botJi these specimens with the draw'iugs made on the wood 
blocks many years ago ami aflerwaids engraved line for line, the correct* 
ness of tile figures jyiblislicd in 1S03 may be confirmed, and I think I am 
justified in saying that it IS not i:as\Mo diaw coiiciusions widely difiereut 
from those 1 have arrived at concerning ihe ftrrangement depicted. These 
epccinieus were examined early this )e.ir by Hr. Alexander Movison.f 
Now tlje facts alluded to do not accord with some of tlie first principles 
of nerve distribution and nerve action *which are entertained, lioth s])«ci- 
( 1 .,-;*:.vepd scarcely be said have some bearing n]Mm the questions of 
nerve distribution, nerve ends, and nerve circuits wliich lie at the root of 
the problem of nerve action, • 

Notwithstanding the thousands of miles of type being constantly set up 
an English biologist has, indeed, very little chance of gaining the atteiitiou 
of the numerous active students of biology of the last decade or two either 
' hero or iu other parts. 1 may be permitted to remark with regard to 
man> recent ohservatious coucoriiiiig* Uie arraiigemeiK of nerve cells and 
nerve fibres that the general couchisioiis of some good observers appear to 
be coming rather near to some of those represented iu my drawings pub¬ 
lished about forty years ago. In parlicukr as to the connexion of at least 
two nerve fibres with every nerve cell, while “ apolar” nerve cells i^eem at 

♦ Philosophical Tranwiotious, 1863. 

f See report of Dr. Alexander Morisou^s Morison Lectures,** Edinburg 
Medical Journal, February, March, April, 1898, p. 228. 

E. 
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last to hive been ^ven up. Then the “ nerve ends ” seem to be gradually 
extending themselves farther and farther from the “nerve cells” both 
•central and peripheral, and 1 begin to look forward in hope to the time of 
etill more ext# :isive fibre elongation, and even some day to the admission 
of nerve cu^.uit8 ^Ifcructnral contiunity between “cells” and fibres every¬ 
where, and uninterrufjted tissue commuiiiciition between all seats of nerve 
action in distant parts and central nerve cells. I Jo/ik forward to the 
exposition of the development of the nerve systems of Jill organisms which 
possess them, from sli’uctureless bioplasm, and the explaiiutiou of the mode 
of working of eveiy f>art of the most coiii[»lex and elaborate nerve tissue 
arrangements iij living nature. Few observers seem to venture to give 
an opinion on the question of action of the arrangements they describe. 
The anatomical distribution of the fibres and the general anatomy and 
distribiitum of the nerve fibres—indeed, the wdiole nervous system of 
man—is gradually being rcduceti to form and order by dissection, by 
experiment and microscopical observation, and by careful investigation 
of various cases of disease, especially where the pathological changes are 
restricted to particular parts of the peripheral and central portions of the 
nervous system. But still many first principles remain undetermined 
and we have yet much to learn concerning the minute structure and action 
of the simplest central and |)eripheral nerve arraugeiuent of the precise 
action of nerve <06118 and the origin, nature, and mode of transmission of 
nerve currents. Criticism in this def)artn>cut to be of value to us must 
be careful and thorough. So far few attempts luive been made to collate 
the multitudes of observations and views of the many workers and thinkers 
in this important department of knowledge so very closely connected with 
a knowledge of human action in health and disease. 

I long to go further and thibk I could climb higher, much higher, and 
yet not reach the last rung of the strong ladder of observation and 
demonstration, particularly as regards this aiTaiigenieut, development and 
action of nerve fibres and nerve ‘' cells,” but for the present forbear, for 
I fear I have already exhausted the patience of my readers with 
tiouB of minute anatomical details, their menuing and the manner in which 
they were produced, though so far 1 have described only what I have 
demonstrated and Ciiu show to others. The conclusions I have arrived at 
are, I believe, the only inferences that are reasonable and I believe the 
evidence to be convincing that all growth, all structure, all formation, are 
determined by Tital action and depend in the whole living world upon 
vitality. Above all' things, T desire that the attention of my readers 
should for the present be concentrated upon the consideration of this most 
important question—the existence of vitality as distinctive of the wboie 
living world—peculiar to it and not representing or analogous to anything 
else in,nature. If the conclusions at which I have arrived are wrong, 
scientific men who differ from me and teach totally different views ought 
to oxpoae my errora and state the grounds of their objections As regards 
all living matter being due to vitality, to the uninterrupted action of vital 
power operating in everything living, but in the living world only, I sub- 
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niit tlie following conclusions based upon facts of observation and axpresaed 
as clearly and in as few words as possible. 

Everyiliuig living, the whole living world, past as well as present, was 
first in thefstate of colourless structureless living matter—bioplasm. 

Some of the lowest forms seem to be structurele^is during the whole 
period of life; and all dnring the earliest stages consist of bioplasm with no 
descernihle formed material or structure. * 

However complex and elhborate may be the stnictnre of the highest 
organisms in the fully developed stale, all were originally bioplasm 
or structureless living matter—were evolved from this. Without bioplasm 
evolution of any kind is irn]>ossible. , 

Every tissue, every structure, every organ is formed from and by the 
structureless bioplasm, and as far ;ls is known tliere is no otlier mode of 
forniatiou in living organisms. 

llioplasm manifests j»owers not possessed or exhibited by matter in any 
other state or under any other known circumstances or conditions—powers 
of directing, moving, governing, re-arranging material particles—powers 
of analysis ami of prei»aring for synthesis—powers of preparing for and 
pi'oviding for, and as it were foreseen, future clianges and developments. 
These wonderful powers, as it seems to me, can only be accounted for by 
attributing them to some power or influeuce operating in every living 
particle, but in the living world only—vital power, vitality—Biokraft— 
** a psychical factor, a factor which no physical research whatever can dis¬ 
close or itleiitify or get the remotest glimpse of” (Herbert Spencer),* 

If the ordinary phenomena of life can be explained without postulating 
any suclf “psychical f4iclor,** why have they not been so explained ? What 
facts or laws, properties, processes, ^or energies expel vitality from living 
nature? 

Every complex living organism consists of living matter or bioplasm and 
of formed material or tissue ami other formed matters. 

Every kind of structureless, coIoM'Iess living matter in nature is 
associated with a large proportion of water. In the absence of water life 

exists not. 

The living matter in fully formed orgauisras #is inconspicuous and ia 
specimens prepared by some methods is not seen at all. 

Every particle thayives consists of : (a) living matter ; (b) matter that 

♦ Not a little confusion has of late years occurred in the use of the word 
"psychical, ” some having extended itsnueaning and so generalised it until it is 
made to include those phenomena in all life which distinguish it from all non-life, 
and which by me have been termed '‘vita!,’* while by many .the word is still 
restricted to mental phenomena. In my view all mental action is “ vital ” action^ 
but Ido not consider all vital action to be " psychical.'* The "psychical 
actions ” of a bacterium, of a monad, of an entozoon seem hardly adjnissible 
unless the word is to be substituted for " vital" in all cases. It has been ingen¬ 
iously suggested that mental psychical phenomena have a pepsieal as well as a 
phyiical aspect—a double-faced system, but whether the physical or the psychi¬ 
cal begins it, or both begin together, has not been stated. 
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has livedi; and (c) matter wliich is about to live—matter about to be taken 
up by the liviDif matter, i> 

All growth, all formation, all structure and actiou, depend upon living 
matter. 

Vital power is oilCy imparled to non-living matter when it is infinitely 
near matter that lives and does not af>pear to exert any influence upon 
matter separated only by the very slightest space. 

The “ nutrient substiiuees dissolved in a large proportion of water seem 
to pass into the very centres of the particles of living matter wliere certain 
of tlie constituents are caused to live. 

Bioplasm or liying matter ituariably j)roceeds from bioph-isni that existed 
already. 

Bioplasm cannot, as far as is known, come from the non-living and there 
is no gradual change from one state to the other. 

All vital phenomena are absolutely dillei'eut from any physical phe¬ 
nomena. 

Bioplasm cannot be pnidneed artificially. 

It is probable than from the very begiuning living matter exhibited tlio 
same general characteix it exhibits to-tlay—always was and will be trans¬ 
parent, colourless, stnictnivleas, possessing sjioutaueous vitiil nioveiueuta 
and analytical and formative power. 

lu all living matter then there is power or capacity of rearrangement of 
the constituents in a predetermined rnannei‘*so tlnit special substances and 
special strnctures shall resnii when the rmitter ceases to live. 

I am quite ready to j»ublicly admit mistakes if luy observations can bo 
proved wrong, but I have been so m.any times oveivthe same givuud and 
have examined the corresponding structures and their arraiigemeut aud 
studied their growth and fotiuatiou in so many different organisms that 
I cannot believe my geueral conclusions as to vitality, the nature of growth 
aud f(»rmatiou of tissue*, are far from the truth. 

I also hold strongly to the genen.1 arrangement that I have described 
of the finest nerve-fibres centrally and peiipherally. 1 have beenjvr dV**- 
to satisfy myself of the existence anywhere of nerve ends or of central 
** cells ” destitute of fibi^ or having the one fibre ouly. Aud surely by 
this time we ought to have been able to decide upon many such elementary 
questions of fact, involving as they do principles of the highest importance, 
not only to science, but to geueral knowledge—questions which now have 
to be referred to even in general education aud are perhaps about to be 
subjects included in “'^lecondary education.” 

Is it not extraordinary that even during the last half-century many 
trained scientific'minds, notwithstanding the greatly increased advantages 
we enjoy of being able to penetrate far more deeply into, and to study 
with grjeater accuracy, the mysteries of the living world, should, like the 
nataral man of old, have been more interested in the consideration of the 
tremendous destructive phenomena of the vast and remote non-living 
rather than in the wonderful if less conspicuous phenomena of living 
nature-^ of that living- world in which we occupy the most important place, 
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far apart from, if not above, and in a category district from, th:^t which 
includea every other living form ? This very small but beautiful and ela¬ 
borate lif/e-world even now seems to appeal to the general science of our 
time far leas decidedly than the crashing, crushing, terrifying,' Jife-deatroy- 
ing ei>ergiea of non-living, uuapi)roacliable, ineffable immensity— 

August 13, ISOS. 


THE TOTALITY OK TFIE ClTARAt^TEKISTIC ? 

By Geouge G. SuKr/roN, M.D,, 

New York. 

In the use of terms descriptive of the niethocla of prescril)ing remedies in 
' *idc;ordancn with our therapeutic law, tlie two terms “totality and character¬ 
istic*’ are met with more fretpiently than any others. The relation that 
th'^e two bear each other is a matter upon which some differences of 
opinion may exist. Hahnemann, in his Organon ami other writings, refers 
to the characteristic symptom in a general way ; in fact, he does not <]ehue 
it at all as the sine qua non in the selection of the remedy; on the contrary, 
he emphasizes in numerous instances the totality of the symptoms as the 
one and only rule upon which a true horna' 0 ]»athic prescription can be 
based. And yet, throughout the lilcnitiire of our school, writers on 
Materia Medica and ]»reseribers have always considered that ceitaiu symp¬ 
toms are truly cliaraclcristie certain drugs. 

In Section 104 of the Organon we find this sentence: “When all the 
prominent and characteristic symjdoms collectively forming an image of a 
case of ichronic or o/ any other disease have been carefully committed 
to writing etc.” And again, iii Section 2t)f), we find in a longer paragraph 
this clause: “To mark the most conspicuous and peculiar (characteristic) 
symptoms, guided by these, etc., etc,” These are the principal references 
in the Organon to characteristic 8yinj)tonis, and W'e cannot assume that by 
this bnef reference to them that tbey^'e to be considered all-important as 
gr'des to drug selection. 

On the other liaiul, we fiu<( in Section 18 the same authority referring to 
the totality in these words : “Hence, it undenialjly follows that the totality 
of symptoms, observed in each individual case of disease, can be the only 
indication to guide us in tlie selection of a remedy.*' The “only indication” 
italicized in the trai/shiiion. Again in Section 7, in defining the cause of 
symptoms, he states : “Hence the totality of these symptoms, this outward¬ 
ly reflected image of tlie inner hature of the (^sease, that is, of the 
suffering vital force, must be the chief or only means of the disease to 
make known the remedy necessary for its cure ; the only means of deter¬ 
mining the selection of the appropriate remedial agent.” In short, totality 
of the symptoms must l>e regarded by the physician as the principal and 
only condition to be recognized and removed by bis art in eacli case of 
disease, etc. 

It seems to' uA that Hahnemann’s position on this question was very 
clear and distinct. That the totality of the aggregate symptoms should be 
the only guide for the aeleotion of ihe remedy. What, then^ becomes of tbf 
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characteHstic ? And can we assert that the truk homceopathic remedy, 
tliat is, the remedy that truly represents the morbid expression of the dis¬ 
ease, must also contain the characteristic ? « 

Let ns study tliis point a little further. A characteristic symptom' is one 
that is peculiar to one drug, and not found in the pathogenetic effect 
of other drugs, and also one that must be verified in repeated provers 
and not characteristic of some individual alone. For example, the fear of 
downward motion of borax, or the amelioration by being carried of chnnio- 
milla, are truly cliaracteristic. Again, the peculiar delirium of baptisia 
that we have all seen repeatedly expressed at the bedside, viz., the sensation 
as if the body were divided in several parts and scattered about the bed. 
These s 3 ^niptoms are trul}’' characteristic of these three drugs and peculiar 
to them, and are pn)perl 3 ^ defined as charactenstic symptoms. Are they 
always expi'essed in the totalit}^ when these drugs are severally useful or 
should we, hudiug other symptoms indicating these remedies, hesitate^ to 
prescribe them when these striking and reninrkahle characteristics are not 
present ? That is the question that has prompted this paper. 

It is not possible for any observing ph\*sician to assert that these 
peculiar characteristics have not been of incalculable value in the selection 
of his drug and the cure of his case. The cobweb on the face of graphitesi 
the splitting in the lower lip in pulsatilla, the hour of aggravation of 
natruiii, the waving of the alse of the nose in l 3 'coj)fKlium, and the picking 
of the nostril in arum, have l)een the guides tliat liave suggested these 
several remedies in the most deadly diseases that we have to combat and 
have led to brilliant results, and we cannot discard them in our daily work 
nor safely eliminate them from our symptomatology. ^ 

The casual reader of a Honioeopathic Materia Medica cannot but 
be impressed with the usual symptoms expressed therein as indicative of 
certain remedies. It would seem to the student that a practitioner of 
medicine would wait a long time before he would hear a patient express 
himself in the words of the baptisla symptom related above, and yet this 
has occurred in my experience in several instances and I have treaiMUMkd 
saved cases of pneumonia, guided by this peculiar expression, in which the 
language of the patients is their voluntary statement was almost word 
for word that of the text-book, as recorded from the proving, and yet the 
action of baptisia on the lung is exceedingly limited. It in no way produces 
anything like inflammation of lung tissue. In one or two instances 1 have 
bad most gratifying results when some such characteristic was expressed or 
observed, and yet the totality did not call for the drug, but the characteristic 
was distinctly manifest; but by enabling the characteristic to outweigh 
many other symptoms, that, while present in the pathogenesis of the same 
drug, were found among other symptoms, enabled me to select the remedy. 
The key. to the selection, however, was peculiar characteristic symptom. 
ThU brings a very flue point in the teaching as well as the use of a 
Homosopatbic Materia Medica. 

To further illustrate my position, let me relate a hy|>othetical case. A 
|>atient, suffering from typhoid fever, having passed t^e various stages 
tho 'diMase, does not rally. Increasiiig prostration and loss of vitality 



Oct, 1898.] 


TutaUljj or the Characteristic. 


• k 


40T 


seems to be the general tendency. The tongne may be re<l on the tip, dry; 
reotlesBueas pronounced ; thirst a constant symptom ; cold things^ desired ; 
a decided laoctural aggravation and general aching and malaise. A very 
good picture of rhus, and rhus, patLogeueticallj^, is one of the foremost 
remedies in such a condition of typhoid fever. It won|d naturally suggest 
itself, and here we have five or six prominent symptoms in the patient, 
pioniiuently manifested in the pathogenesis of a drug and aleo prominent 
in the treatment of this disease. Incidentally 1 notice the constant boring 
of the finger into the nose and the picking of the lip—pathologically indi¬ 
cative of degeneration of tlie nervous system. Ehus does not possess 
this symptom, but the aggregate symptoms expressed by the patient are 
for rhus. Shall 1 now depart from rhus and seek some femedy of which 
there are more than one, in which the boring of tbe finger into the nose 
and the picking of the lip is pathogenetic, or prescribe rhus? Arum 
trjphyllum has this peculiar symptom ; study its pathogenesis, which, by 
the way, is not tltorouglily proved and we find that some of the symptoms 
expressed by rhus are also found under arutu—not all; and yet the one 
persistent manifestation on the part of this piitieut is the symptom noted. 
All of the other symptoms, though indicative of rhus, can be found among 
other drugs, while no other drug possesses such a striking symptom so 
repeatedly manifested ; in other words, so characteristic, as the boring 
of the finger into tbe nostril. Therefore the conclusion roust be that in 
this instance, the totality of ^the symptoms, numerically speaking, is for 
one drug; the value of the syinptoiu, pathogeuetically speaking, is for 
another, and herein we find a characteristic which, in itself, should receive 
weiglit,beyond the expressed totality, Init we also find that tbe totality is 
not the totality of one single drug, but of mauy, whereas the charactei'istic 
is peculiar to this one most promibeutly and embraces some of tbe symp¬ 
toms of the totality. 

In the treatment of chronic disease, it would seem to me that the totality 
would be the one invariably to follovv, and here I wish to repeat an asser- 
tstinn^ often made by me in tbe chissroom, that pathological and symp¬ 
tomatic harmony aiu iudispebsable to the accuracy of the law of similia, 
and so I believe that iu the treatment of chronic diseases we will find 

•s 

comparatively few instances in which the peculiar characteristic, of which 
the one stated above form a type or class, will not be embraced in tbe totality. 
Those peculiar ohArncieristics are found in the acute cases or cases that 
develop unusual conditions in the progress of acute dtsases and rarely in 
chronic diseases. Of all the chiiracteristica that^ seem to me to present 
the most interesting points of study, those of the mind and the disposition 
are of the greatest value. The peculiar delirium of belladonna, s^mo- 
nium, hyoBcyamus; the peevi^meas of antimoniuni; the arroganoe of 
platinum and the melancholia of veratrum, all in themselves should far 
•outweigh many of the associated symptoms when selecting th^ remedy. 
For the general symptoms of many diseases are very similar. You do 
Bot find patients# with pleurisy .amusing themselves by deep iuspiratioa, 
or a joint affected by articular rheumatism constantly moved and tossed 
about, and yet we find our most valuable remedy for the latter oftentimes 
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rhus, that has a horror of being still. That sjmptom of restlessneBs, so 
vhiimctetlstic the drug, must subordinate to the rest in the totality 
by the very iiatut-e of the ailineut. Agaiu, iudivitfiiai idiosyncrasy plays 
a most important part; patients can mislead by exiiggcratiou or iuteution 
iu the general symptoms, but the characteristics are uniformly involuntary, 
not controlled by t^>e will, and the patient, unless educated to deceive, is 
unaware of their expression. 

The truest prescriber is the best observer, not the closest questioner. 
How, then, can we reconcile my statements, with the quotations from the 
l^aster himself, as read at the beginning of the article? 1 do not think 
that the ditfereuce is so very great. It is only by our appreciation of the 
i*elatLve value of symptoms that we can make these points harmonize, and 
the true characteristic symptom, that is, the symptom peculiar to a single 
drug, found iu that drug only, repeatedly manifested in its proving, will 
universally be found as but one of a group of sniyptoms which do express 
the aggregate or totality of the symptoms expressed by the patient, and, iU 
BO far as we are unable to make these points harmonize, in so far our know¬ 
ledge of the dings and their ])roving is limited. 

To go back to arum. 1 do not believe we yet know all the symptoius 
that drug contains and further study may' show that when its characteristic 
is prominently present the totality will also indicate the drug. Neither 
do I believe that we will iiud the movement of the alic of tlie nostril aa 
true expression of prostration unless we find a distended abdomen, an 
afternoon aggravation aud tissue changes, sucli as are found only iu 
lycopodium.— Jiort/i American Journal of Uon\mopathy^ August 1898. 
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THE PLAGUE COMMISSION; WHAT THEIR 

DUTIES TO BE. 

We give below the Resolution of the Government of India 
appointing a Commission to inquire into the various questions 
touching the recent outbreaks of Plague in this country. The 
resolution deserves a permanent record as showing the bene¬ 
volent anxiety of a paternal government for the vrelfare of the 
peopfe in a matter that concerns them most vitally. The 
plagjie is not an unknown disease in India. It is endemic in 
certain Hinudynn regions such ns Garhwal, but it has not been 
known to spread from these endemic •centres in an epidemic 
form to other parts of India, at least no epidemic outbreaks 
have been directly traced to them, though it is not improbable 
that with care and scrutiny such relationship might be estahlkhcd. 
However this may l)e, certain it is tha^ the ontbreak ef the 
plague in Bombay city in August or an antmor date in 1898 
has not yet been so traced. * 

It will remain a fact for all time that the Government of India 
awoke to tlm necessity of appointing n Coihinfisioh tb ifttestigate 
the plague, not till two and half years after its first appearance/ 
in the city oP Bombay, net till after it bad rained and dbvaetekp; 
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that fair city and become so widespread as to visit " all parts 
ol the Bombay Presidency, the city of Calcutta, the district of 
Saharanpur in the North-Western Provinces, the disti'icts of 
Jnllundur and Hoshiarpur in the Punjab, several districts of the 
Madras President y, the Hyderabad and Mysore States, the 
Sirohi State in the Rajputanu Agency, and the Gwalior State 
in the Central India Agency,''—not till after a lac and half of 
people at the lowest estimate had succumbed to the disease, 
and not till after the country bad passed through an ordeal no 
less disastrous aiid ruinous than even the plagne itself. 

With a complacency exclusively their own the Government of 
India, while appointing the Commission, did not neglect to take 
credit for having devised and prosecuted measures to stay the epi¬ 
demic, measures which, they think, notwithstanding that the 
plague has been so widespread us described by themselves, “ have 
been attended in many respects with marked success." We hope 
tlie Commission will not be inflneneed by this opinion of the 
Government on their own doings. The presence on the Commis¬ 
sion, howevei’, of three Government officials, two of whom had so 
much to do with plague measures, and the absence of a single 
non-official independent Indian member, may not be looked upon 
by the overcritical ns of happy augury. 

It may be said, as indeed it has Wen surmised by the Lancet, 
"that the functions of the Commission are mainly of a scientific 
and technical ciiaracter, and matters of sanitary and medical 
organisation do not, therefore, fall within their province and 
purview.” This would appear fo be tlie case when we find the 
Government of India declaring that the questions which the 
Commission will have to inquire into aro to be: “ (1) origin of the 
different out-hreaks of plague; (2) the manner in which the 
disease is communicated; (S) the effects of curatjve sernm; and 
(4) the effects of pi'cventive inoculation;" and when we find them 
stating fJiat "the object with which the Commission is appointed 
is. to condnct.an investigation of a scientific character, the results 
of which will be ef the {greatest interest and importance not only 

,tp:lhe (^vernmeut of India, but beyond tlte limits of the Indian 

' • * 

Are ve to suppose that by the terms of their ap- 
pointfliimt the Commission are precluded from taking up the 
ff ismtioa and segregation, the manner aud the extent 
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to which they mpy be legitimately earned out,? The ^etermihn* 
tion^df qaestio,n (1) and (2) will lead logically to the cooBidera* 
tion 6i the questions of isolation and segregation^ and we do not 
see bow the Commission can resist any conclhsion which may be 
the outcome of that determination. 

The Commission are expected '*to conduct an investigation of 
a scientific character into the four questions ennmerated, and 
the matter of method and procedure is left entirely to their discre¬ 
tion, It is not clear whether the business of. the Commission 
will be confined to taking evidence or whether in addition they 
will make independent research on the various points which 
Government have submitted to thein. They have eommenoed 
sittings^ but they have not yet given out the programme of their 
work. All that they are doing at present is the examination of 
witnesses lay and proressional^ and unless they decide for them¬ 
selves disputable points, and every point in connection with the 
plague is disputable, we do not think tliey will fulfil the object 
for which they have been appointed. 

Now as regards tho first question, namely, the origin of the 
different ontbrenks, the point may be settled by the examination 
of witnesses provided they caii lay before the Commission ample' 
and reliable information. But we doubt if such information is 
forthcoming or available. It will •be incumbent, therefore, on 
the Commission to require that fresh outbreaks of plague in new 
places and the recrudescence of plague in old infected places should 
oe watched with the most searcliing scrutiny, in order to decide 
the fhuch vexed question of the role i>layed by rats and parasites. 
This determination is essential to the adoption of proper and' 
effective preventive measures. 

As regards the second question it ought not to be settled by 
tlie examination of witnesses alone. This matter can ouly he 
positively and scientifically • settled' by asjei'taining the nature 
of the cause or causes of the disease, whether this cause or these' 
causes are of the nature of inorganic miasmata or effluvia, or 
whether, as now generally believed, they are of the nature of 
living germs. If they belong to the former class tHeir •oheiniear 
composition and the modes of their pi^nction most beak'^r-' 
taip^r If they belong to the latter, their life-history in all its ' 
phas^ must^ bo determined; and it is easy to see how the que^^ 
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turn m thU latter aspect becomes a vast, almost an interminable 
problem. 

Not being* experts ourselves it may be impertinent in ns to 
say so, but in vie<V of tie conflicting opinions still prevalent, 
nre cannot help saying that the bacteriology of plague has not 
yet been satisfactorily worked out. We have yet to discover 
whether there is one form of bacillus common to all the varieties 
of plague, or whether each variety has its own speciflc bacillus, 
or whether the ^o-called phigue bacillus is not after all a peculiar 
development under peculiar circumstances of the bacilli common 
to septiccemio fevers. The whole subject is worth investigating 
anew without any reference to the anterior discoveries of Kita- 
sato, Aoyama, Yersin and others, at least without looking upon 
any of them as final. As will be seen from the following article. 
Dr. P.-L. Simond, studying the epidemic in Bombay, has con< 
firmed the experience in all ages of the intimate connection of all 
human epidemics with the epidemics among rats. Dr. Simond 
goes further and maintains that rats play the most important 
part, more than human beings, in disseminating the disease 
and in causing it to assume the epidemic form. Such being the 
case, bacteriologists have to explain how the plague bacillus 
passes more easily from rats to roan than from man to man; and 
this, in our opinion, should bo a subjefct of inquiry by the present 
Commission. 

As regards the third and fourth questions their determination 
ought less to be based on the evidence of witnesses alone, for the 
witnesses are not only few, but they are necessarily and naturally 
interested witnesses, and therefore however they might endeavour 
to give honest and truthful evidence, it is not too much to believe 
that their enthusiam might befog their judgment. Hence it 
will be seen that in order to arrive at a conclusion in these 
matters the Commission will have, to work out the problems 
themselves. 

The professional members of the Commission, as eminent 
eKi>erts in microscopy and bacteriology, are quite competent 
to carry «o(i the investigations necessary to solve these various' 
intrioaiic at^! ^difficult pridilems. But the investigations are of 
each athat, in order to be thorough and eatishictory, a 
good i^glli of Ume must be devoted to them. We doubt if the < 
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fvhqle of the cold wenther down to the end of February viUt be 
enough. Gavernment have wisely fixed no time' within whicU 
they are ^tinish their inquiries, hut will the profi^ainnal membere 
of the. Commission, who have permanent, respoysible appoint- 
ments in their own countries, be able to stay here till the end 
of February or beyond if necessary ? • 

Government Resolution, dated Simla^ the 11th November, 1898. 

Plague broke out in the City of Bombay during the rainy season 
of 1896 and has since visited all parts of the Bombay Fft*esidency, the 
city of Calcutta, the district of Saharanpur in the North-Western 
Provinces, the districts of Jullunder and Hoshiarpur in the Punjab^ 
sevei'al districts of the Madras Presidency, the Hydrabad and Mysore 
States, the Sirohi State in the Rajputana Agency, and the Gwalior 
State in the Central India Agency. No efforts have been spared in 
devising and prosecuting measures to stay the epidemic, and the 
Government of India think that, although the plague has been wide¬ 
spread, these efforts have been attended in many respects with 
marked success. 

2. The Governor General, in Council is of opinion that the time 
has now come when it is possible as well as moat desirable to obtain 
reliable scieutidc opinion as to the manner in which the disease is 
communicated, the causes of the outbreaks in different parts of India, 
and the circumstances induencipg their growth and decline. The 
facts connected with the outbreaks of the disease are still very 
obscure, and no such opportunity has arisen—and it may be hoped 
that none* will arise in the future—as now presents itself for their 
investigation. A number of interesting facts have already been col¬ 
lected and embodied in the different reports regarding the outbreak of 
the disease which has prevailed in India for the past two years; 
but there must be many valuable items of information to be asoeiv 
tained from officers who have been employed on plague operations 
that have not been ]4eorded in official reports; and there are also many 
oiroumstanoes connected witii the,outbreaks at different i^aoes which 
require to be locally examined by persons who can*collato the fibcts and 
form conclusions which will he acoepted by public as well as aoientiiio 
opinion in respect of them. 

The Government of India also regard it as very deniable that an 
authoritative scientific opinio^ should be obtained as to the valoe 
prophylactic and therapeutic serum in dealing with plague. 

3. The Governor General in Council has accordingly decided, with 
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the a|^;nt)va] of Her Majestj^a Secretary of State for India, to appoint 
s Com mission to inquire into the following quratioua . 

{!.) the origin of the different outbimks of plague j 
<2) the manner in which the disease is communicated^; 

(3) the effects of curative serum; and 

(4) the effects of preventive inoculation. 

Tlie object with which the Commission is appointed is to conduct 
an investigation of a scientific character, the results of which wilh he 
of the greatest interest and importance not only to the Government 
of India, hut4)eyond the limits of the Indian Empire. 

4. The President of the Commission will l>e Professor T. R. Fraser, 
M.D., L.L.D., P.R.S., Professor of Materia Medica in the University of 
Edinburgh. The Members of the Commission will be Mr. J P. 
Hewett, i.c.8., Secretary to tbo Government of India in the 
Home Department; Professor A. E. Wright, m.d,, Professor of 
Pathology in the Army Medical School, Netley; Mr. A. Cuniine, 
i,c.s., a Senior Collector in the Bombay Presidency; and Dr. M. A. 
Buffer the Egyptian Sanitary Department. Mr. C, J. Hallifax, 
r.c.s., will be Secretary to the Commission. 

. - 3. The Commisrion will be formally^ constituted on the amval of 
the members from England. They will first visit the city of Bombay 
and will probably then desire to make enquiries in the other paits 
of India in which plugtie is or has been prevalent. The Governor 
General in Council desires to leave matter of method and pro¬ 
cedure entirely to their discretion. The genei'al conduct of inquiiy 
and the regulation of the course of business before the Commission' 
will be entrusted to the President in communication with the mem¬ 
bers. The Commission, through their Secretary acting upder the 
instructions of the President, will correspond direct with Local 
Governments and Adpiiniatrations (including Political Officers in 
direct relation with the Government of India) and Departments of 
the Government of India and with any local authorities with whom 
direct communications may be authorized by Locth Governments and 
Administrations as a matter of convenience and in order to save time,' 
It U requested that hll communications Or requisitions for information 
^aaating fronj the Commission may liejreated as urgent and com* 
-plied with promptly, and that, llie event of the Commission 
a .Province, they may he'afforded every facility for Uimr 

India, Nov. 12,1898. 
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DE. P.-L. SIMOND ON THE PROPAGATION 
• , OF PLAGUE. 

Dr. P>-L. Simorid, who lins so assiduously studied the Plague 
ill Botubay, has published a most exhaustive ^nemoir on the 
subject of its propagation in the October number of Annules de 
VInttiiut Pasteur. The memoir occupies 63 pages royal octivo, 
and consists of seven chapters. In the first chapter the author 
treats of the origin of the epidemics of plague observed since 
1893 in China and India; in the second, he treats of the propa* 
pagation of plague in India hy land and by sea, of the modes 
of *its progression, and the insufficiency of man as an agent of 
transport; in the third, he treats of the rdle which rats play 
in Hie propagation of the disease by land and by sea; in the 
fourth, he deals with objections made against the propagation 
by rats, with the contagion as it spreads from man to man, with 
the influence of the seasons on the development of the epidemic, 
and with the subject of periodical recrudescence; in the fifth, he 
describes some valuable researches on the mechanism of the trans¬ 
mission of the microbe, and nu the insufficiency of the theory of 
scattered microbes in the external medium; in the sixth, he gives 
facts of clinical observation in favor of tlie parasitic transmission or 
the disease, and details experiments which confirm the inoculation 
of the virus into rats and man by flies; ^n the seventh and last, 
he speaks of the duration of the period of inoculation of the plague 
aud of its prophylaxis, and finally he gives a summary of the 
conclusions he has arrived at, and of which we give a trans¬ 
lation bejow. The period of incubation, not given in the follow¬ 
ing summary, varies, according to the author, from 12 to 72 
hours, aud never exceeds foui'>days. * 

Summary. 

I. The study of'the propagation of plague shows that the 
rat and man are the two factors id the transmission of the disease. 
Man is the ordinary agent of transmission by paths pf the earth 
to great distances which the rat cannot reach. The rat is the 
agent of transmission from places to those nearest. More red(j|iibt- 
able than man, it plays the essential role in the dissemination to 
the point which may be considered as tlie condition of epidemic 
character of plaguA 
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II. (Tlie introdaction of plague-stricken rats in the midst of a 
healtlty locality is followed by a brief dela}! in the appearance of 

epidemic cases among men. Tlie importation of plagne^^tricken 
human beings jn a healthy locality is not always followed by in¬ 
digenous epidemic cases; it is necessary, in order that this may 
result, that there should bo a concurrence of favorable circums¬ 
tances among wliich the previous transmission of the vims to rats 
seems to be the most important. There passes, between tiie death 
of an imported human being, responsible for an epidemic, and the 
manifestation of this epidemic, a period of incnbntion which 
repmsents the lapse of time necessary for the development'of 
plague among rats. 

III. The gravity of a human epidemic is proportional to‘the 
gravity of an epidemic among rats. The progress of the disease 
in a town follows the path of the emigration of rate. 

At the time that tlie great mortality has ceased amongst them, 
it may be shown that the disease continues among rats in a 
benign form. The so-called s))oradic human cases which occur 

after the decline of an epidemic ought to be attributed to this 

% 

cause. The contagion from man to man and the persistence of 
the infection in habitations play but a secondary part in the 
duration, us well as in the gravity, of a hum.-jn epidemic.^ 

IV. Tlve seasonal influences a”e but little marked in the deve- 

I 

lopmeut of epidemics of plague. In India epidemiea have 
occurred in all seasons. Nevsrtlieless the great epidemics have 
had up to the present their rlimax o.utside the season of the 
greatest heat. , , 

V. A second epidemic of plague generally appears twelve 
months after the aifpearance of the first, from which it is sepa¬ 
rated by a period of lull of longer or shorter duration. The 
ri^iBon of the periodicity of epidemic return l^as not been deter¬ 
mined ^ it is connected with tlte returns of the epidemic' among u 
rats and depend in part ujwu tlie repeopling of the town by these 
animals. , 

VI. The failure ot exjieriments to infect rats, monkeys, and 
eqni];}^l8 with cultures of the plague, and with the blood and 
organa of the plagae.«trickeu animals, mixed with foods, demons- 
tra^ ^e falsity of the theory which makes of these the habitual 
tenoc Utc eontamiiuitiou of animals. 


4 * 
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Observation and experiment are equally ag^ainst thc^idea of a 
habitual contamiifation of man by contact of the microbe, scat¬ 
tered 4iu the external medium, with accidental excoriations 6f 
the skin. 

VII. The chemical study of plague teaches ^lat, in a certain 
proportion of human cases, the point of entry of the microbe 
is marked by a local reaction, the early phlyctena, and always 
situated in these cases in a region where the skin is delicate and 
healthy. The works of Metchinkoff on inflammation and the 
chemical facts of infection by other pathogenic rhicrobes, allows 
the supposition that, in the cases of plague where the local reaction 
(phlyctena) and the regional reaction (bubo) are wanting, their 
absence is due to the greatest virulence of the microbe and not 
to a different mode of penetration. 

VIII. The idea of parasitic transmission of tlie disetise which 
flows from clinical observation is in correspondence with the 
invasion of plague-stricken ruts by flies which, some hours after 
death, abandon the corpse to attack other animals and man. 
This is confirmed, 1st, by the presence of the specific mici*ob6 
in the intestinal contenls of the flies that have sucked the 
septic blood; !^udly, by certain peculiarities of transinissiou from 
rat to«inan and frgin man to man; in the case of the latter it is 
possible that other parasites, particularly the hug, may intervene; 
Srdly, by the possibility of traustuisHion of plague to a liealthy 
rat by cohabitation with a rat parasibically infected by flies, 
wherea*s coiuvbitatiou with rats iqfccted otherwise than by flies is 
coiistiyitly innocuous. 

IX. The mechanism the propagation of plague is comprised 
in the trausmissiou of the virus by tht? rat and by man; its 
transmission from rat to rat, from man to man, from man to rat 
and from rat to ij^an, by parasites. Tlie prophylactic measures 
ought therefore to be methodically directed against each of these 
three factors : parasites, man And the rat. 
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REVIEW. 

An Aif^idged- Therapy. Manual for the Biochemical Treatment of 
Diseaee. By^Dr. Med. Sclmessler, of 01clenbur<y. Twenty- 
fifth Edition^ in part Eewritten. Trenfi^lated by Prof. Louie 
H. Tafel.' Boericke and Tafel, Pliiladelpbiu^ 1890. 

A MELANCHOLY INTEREST attaches to this edition of Abridged^ 
Therapy by Dr. Schuessler. It is the last by the nuthor, and the 
’very last which the world could <;et from him, as it “ was pub¬ 
lished shortly before Ins death.^^ He had a stroke on the 14th 
Mai'ch last. Prom this, however, we are told, he quickly re-' 
covered, so that he was able to finish on the afternoon of the 
following day the last proof of the last sheet of this editioif! 
He died on. the 30th March, hut before u neon scions ness over¬ 
took him and proved to he his final sleep, he had “ the pleasure 
of distributing a number of copies of the same among his 
colleagues and friends.’^ 

Messrs. Boericke and Tafel deserve thunks for the service they 
have done to the profession by publishing an English Translation 
of Schuessler^s work. The translation has been made by Prof* 
Louis H. Tafel, the gentleman who has recently so creditably 
done the translation of Hahnemunn^s Chronic dJiseases, and we 
may be sure that the name of thtt professor is a guarantee that 
the translation lias been faithfully done. In accordance with 
the author's express desire this translation has been made a 
strictly literal one, containing ^^nothing more and nothing less" 
than wliat is in the original. The obituary notice of the author 
prefixed to this English edition, necessitated hy his death imme¬ 
diately on the completibn of the work, is the only departure, 
if indeed it is a departure, from the author's wish. 

We wish that tlie oiiituary had been a little fnll^ than it is. The 
reason of its being so meagre, as we gather from the notice, reveals 
a loveable trait of the distinguished^ man's character. '^But little 
w known,” says,the writer of the notice, as to the life and deve- 
Jopment of the creator and founder of biochemistry. Hardly 
anytim^ touching it is found in the papers he has left behind him, 
and there .are no near relatives living—he was unmarried—who 
might give 06 information. The repented I'equests of his friends 
to write au autobiography, he had always put* aside with the 



Nov, 1898,] SeAft^$lef^s Abridged Therupy. 119 


Utmost decision; for while he was fully convinced of the imports* 
ance aad scientific exactness of the therapy’ created by him, 
he ufSoS reticent and modest in everything touching himself 
personally/' ^ 

We nevertheless think that the notice could have been and 
'should have been made fuller, if not to show the development 
of his character as a man, at least to exhibit the development of 
bis system in his mind, in order to enable the professional reader 
to see what relation it hears to the other systems of medicine in 

vogue in the world, 

* ® 

All the facts that we can gather of his life from the obituary 
are: ftliat he was born on August 21, 1821, in Zwischenalm, in 
the Grrand duchy of Oldenburg, where he passed his childhood; 
thntbe devoted his youth and early manhood to acquiring an ex* 
tensive knowledge in various domains of human knowledge, 
especially in pliilology, so that he was a perfect master not only 
of Latin and Greek, but also of French, Italian, Spanish and 
English, and that love for comparative philology had induced 
him to study even our o^n Sanskrit; that it was only at a mature 
age that he could carry out his long-cherished wish of entering a 
university; that he studied in the universities of Paris, Berlin, and 
tliessen, in wliicil last after a study of five terms, he obtained hie 
diploma; that after this he studied three more terms in the univeiv 
city of Prague; and that after having passed the examination at the 
^'Gymnasium" and the medical examination required by the State 
before the “ Collegium Mediciwa" in Oldenburg, he received the 
licen^ of settling as physiciait in this city on August 14, 1857. 

We are furtlter told that besides his studies in the general 


medical subjects, be also took np the sfcndy of Homoeopathy, tlui^ 
he practised this system from the very firit, and that he acquired 
ft great name inltbe whole country as a bomceopathio i>hyBician; 
'though far beyond his native land he beeiime known after 1878 
ae the founder of a, new enrntive method, tlifct of biochemistry. 

How we should have liked to know where bq sjjent his youth 
and early manhood in acquiring gener.al knowledge and a mastery 
over so many languages; how long he studied at Paris, Berlin, 
Giessen, and Prague; and what induced him to study bora«5BO- 
pathy. The obituary says nothing about these points, and many 
others, which the reader, especially the professional reader, la 
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curious te have a knowledge of. We trust that in a second editioia 
whichj we are sure^ will soon be called for^ tiie 'enterprising pub¬ 
lishers will furnish details about them. * ^ 

It is a satisFact^on to us to know that Dr. Schuessler not only 
knew Homneopathy but practised it from tlie very beginning of 
his career as physician^ and that he continued to practise it for no 
less than fifteen years, from 1857 to 1872, before his attention 
was turned to what he has called the biochemical treatnieut of 
disease. It is no less to his credit as an intelligent, observant, 
and conscientious ph 3 'sician that though he received his medical 
education in orthodox institutions he could see through not only 
the utter futility and hollowMcss^ but the mischievousness and, 
in many cases, the actual danger of the orthodox practice. 
It must have been this conviction arrived at most probably while 
only n student which had induced him to study a system which 
dispensed with the torturing and often murderous weapons of the 
old school, such as the actual cautery, hlisters, bloodletting, &c. 

It is not a little singular, that Dr. Schuessler, though he 
practised homoeopathy for tifteen 3 ^ears, and ''by many successful 
cures acquired a grea^ name in the wliole country as a homoeo¬ 
pathic physician/' and though, in March 1873, in an article in 
the HontiBopatkic Gazetisy published in Leipzig, he announced 
his system as " shortened or abridged homoeopatbic therapeu¬ 
tics," should latterly disclaim all relationship of bis 8}*stem to 
homoeopathy, and that, in this his last edition, he should accen¬ 
tuate this disclaimer in the sA^rongest manner. " Whenever 
small doses are mentioned," says he, ."the reader usually at 
once thinks of Homceopathy; my therapy, however, is not 
homoeopathic, for it is not founded on the law of similarity, bat 
on the physiologico-chemictil processes which take place in the 
organism. ^ tny method of cure the disturbances ocourring 
in the motion of the molecules of the inorganic substances in 
the human body Bre*directly equalized by means of homogeneous 
snhstonoes, while Homoeopathy attains its curative ends in m 
way by means of heterogeueouB substances." He further 
principle according to which a remedy is selected 
stampo iti inipress upoirit. A remedy selected according to the 
prlaeiple of eimilare is a homoeopathic remed}', but a remedy 
whkdi IS hontogenedos with the mineral substances of the organ- 
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ism^ and the use of which is founded on physiological ch^istry, 
is a biochemical rern^dy.^^ 

Not dbnteut witli this disavowal Dr. Schuessler goes further 
still end says : A Homceopath using Silicea uncousciously acts 
biochemically. Silicea cannot produce any symptoms in n healthy 
person which could cause its use in diseases according to the prin« 
ciple of similars. Homoeopaths use Silicea on account of curative 
symptoms gained empirically. In the same way they act witli 
respect to the cell-salts^ which they used before the estabiisiiment 
of biocliemistry/^ This is exquisitely beautifur from a man 
'who drew his first inspiration from liom(jeo|)athy. 

The reader no doubt must be very curious and even anxious 
to^know the truth about this rnattiT. But to discover it here 
in India, where vve have not the advantage of good libraries, is 
a hopeless task. Hence it is we complained above that no 
detailed life of the author, so far at least as concerned the develop¬ 
ment of his system, has been given. We shall endeavour to 
present to the reader all available facts, so that he may judge for 
himself as to hovv far Scliuessler was justified in shaking off all 
obligations to homceopathy and Hahnemann. 

In the Preface to the present edition, after giving the following 
extracts from the Cycle of Lite (Kreislauf dee Lebena) by Dr. 
Moleschott, Professor of Physiology in the University of Rome, he 
tells us that these words caused him to found a biocheinic therapy; 

The structure and vitality of organs are conditioned by the 
necessary amounts of inorganic constituents. It is owing to 
this fact that the proper estimation of the relation of the inor¬ 
ganic substances to the various parts of the body, an estimation 
which neither proudly disdains other mftrnenta nor indulges in 
extravagant hopes for itself, promises to Agriculture and to 
Medicine a brillj^nt future. In view cf all the facts bearing on 
the case, it can no more be controverted that the substances 
remaining after combustion—the so-called why constituents— 
belong just as essentially to the internal constitution, and thereby 
to the bases of the tissues which gives to them their form and 
determines their species, as do the substances volatilized 1^ com¬ 
bustion. Without a basis yielding gelatine, there can be no true 
bone, but just as little can there be time bone without bone-earthy 
^or cartilage without cartilage-salts, nor blood without iroii^ 
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nor si^Hva without Potassium-chloride. Mau is geueiute^ of 
earth and air. ' The activity of plants called him intojiie. The 
0 (}rpse is decomposed into air aud ashes, and through the vege¬ 
table world it tl;ieu develops new forces in new foriiis.^^ 

Thus, we may say, these significant words of Prot. Molesehott 
were to Schuessler what the apple-full was to Newton aud the cin¬ 
chona experiment to Hahnemann. Put we may maintain, howe¬ 
ver, that he could not have advanced a step beyond a mere vague 
though bold idea without his previous knowledge of homoeopathy. 
Of tlie twelve inorganic salts he first ciiose as his cure-all's, 
four were already proved by the school of iiahnemanu, Silicea 
and Natrum muriaticuui by Hahnemann himself, aud two others 
Culcarea phosphorica and Natrum sulphuricuin subsequeutlj'. 
Of these he took the iudicutions from the provings direct. Of 
the remaining eight, Kali phosplioricum, Natrum pliosphoricuui, 
Magnesia phosphorica, Ferrum phosphoricum, Kali siilphurioum, 
Calcarea suiphurica, Kali muriaticum, Calcarea fluorica, he took the 
indications by a comparison of the provings of the other compounds 
of these elements, and built his system on this liotcli-potch. 
The following from Hering will show the method adopted by 
Schuessler in the beginning : 

Magnesia phmpkorica. The Hahnemannhhi provings df Mng- 
nes. carb., Magnes. snlph., and Magnes. mur., have been com¬ 
pared, and the conclusion drawn: the fundamental characters 
were the same in all three. It is presumed that the carbonate as 
well as the sulphate and inuWate only acts by uniting in the 
body with phosphoric acid. It is presumed by Schuessler that 
the Magn. phosph. ' acts quicker and is more secure, as we do 
not know when they come in the stomach or the blood, if tiie 
conditions of the said changes of the acid, are present in the 
sick or not.' Here ought not to be forgotten, thnt we do not 
know if changes really havje to take place. We do not 
know the ^^aterorless iifiBiiity of Magnesia to the different acids 
after these other compounds are inserted. Schuessler considered 
il the medicine for the nerves, notwithstanding that it has been 
l^nd only in the hones, once itn white hair, and often in concre- 
tnente ot'bezoars, thus, draws his conclusion from the synaptoois 
ibe dtffe^^ salts have produced in our provings.« 

Mfetrum pkospiorieum. As Ferrum has produced in all of 
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Habuemanu^s and other provin^s^ that hyperaemia which is due 
to felaxation of the, muscular fibres of the vessels, and*as the 
Ferrum ill large doses causes Virchow's irritatioii-hyperflemiji, a 
small dps^ will bring the relaxed state from other causes^ back 
to ita normal condition. The provings of Ferrum are compared,- 
and the Phosphate of iron preferred, for the same reasons 
as the Magnesia phos., aud adopted as the remedy ior all 
inflammations. 

Kali sulphuricum. The provings of Sulphur and Kali carh. 
were compared, and what was common in both considered as 
indicating symptoms of the not proved Kali sulpb., and concluded 
it would act on epidermal eruptions, acting on th^ epithelion in 
''Ctftarrhs, with a yellow, sticky secretion, etc. 

** Kali phoftphoricum. The provings of Phosphorus and Kali 
cajb. compared, have given tlie indications for the not proved 
Kali phosph. Schuessler^s main conclusion is that it acts in 
large, repealed doses, depressingly on the action of nerves, and 
decoin]M)ses the bluod corpuscles; tijus it would be hoiuoeopatlii- 
cally indicated in so-called nervous weakness and in other corres¬ 
ponding morbid diseases; in all septic dieseuses with decomposition 
of blood." 

It was in this way that the indications of other unproved reme¬ 
dies were originally derived, and yet Dr. Schuessler did not hesitate 
later on when he thought he could do without them, to proclaim 
the want of necessity of provings I “ Some physicians," says he 

have/isserted that bioclienncal remedies ought to be pi'oved 
on healthy persons, and their indications should be derived from the 
symptoms ascertained from sufih proviugs. Bnt this is altogether 
erroneous. The indications of biochemical remedies must be de¬ 
rived from physiological and pathological chemistry, through 
results M their use in the various diseases.” We fail to under¬ 
stand what tlie autlior means. •Ife evidently here confounds phy¬ 
siological and pathologionl chemistry with the haphazard results 
of the empirical u^^es of drugs. But what similarity, far less 
identity, cun there be between the two we^are quite at a loss to 
oonceive. It is not a little singular that having successfully 
practised bo(nneopjthy for fifteen years he should at the eiid of that 
time lose all fimJi in the power of drugs to produce morbid 
symptoms. Wlio can lielievui," be asks, that by giving large 
or small doses of cell-salts to healtivy pers*ons, we could cause 
morbid symptoms having any similarity with jtuerperal fever, 
with typhoid fever, with articular rheumatism, with chills and 
fever, with hygi'oina patellae, etc., etc.? " Phartnaco-dynatnics is 
no longer a matter of belief. It is now a science basftd upon 
provings or experimentation on the healthy. 

Want of space compels us to hold ovei: our final cousidfitt^oa 
of the subject tul the next number. . . - 
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EDITOR’S NOTES. 

' ^ ‘ 

Oomparatite Longevity in the GountHee of Xnrope. 

According to the Bidletin Ghihral de Therapeutique tli« avorage 
duratiou of life amongst the chief nations of Europe is as foll^vs, the 
figures being bas«i upon the bills of trortalitv for the decade 1881-90: 
Sweden and Norway, 50 years; England, 45 years and three tuonths; 
Belginui, 44 years and 11 months; Switzerland, 44 years and 4 months; 
France, 43 years and 6 months; Austria, 39 years and 8 months; 
Prussia and Italy, 39 yeara; Bavaria, 36 yeara; and Spain, 32 years 
and 4 mouths.— Lancet^ Oct. 8, 1898. 


Late Dysenteric Abscess of the Liver. 

JossERANp draws attention {Journ. de Med,^ July 25th, 1898) to 
the fact that hepatic abscess may originate in patients who many 
years previously have suffered from dysentery, and it is therefore 
important in all cases presenting the signs of this condition to'^go 
roost carefully into the history. It is quite possible that the occur¬ 
rence of an attack of dysentery seven, eight, or even ten years pi’e- 
viously, and possibly'' forgotten by the ]>atient, may be the cause of 
abscess of tlie liver. Several cases bearing this out are iworded by 
the author and others. Sometimes the symptoms closely ramble 
thase of phthisis, there being wasting, night sweiits, and irregular 
temperature, with pleuritic friction and purulent exj>ectoration. In 
one case the author found on examimition a very slight 

amount of chronic dysenteric ulceration in the intestine. From diia 
he infers that a small intestinal lesion may be latent for a long time, 
and finally declare itself by causing liepatic abscess.— BrU* Med, 
Jour,, Sept. 24, 1898. * 

Complete Eupture cf the Trachea. 

An instance of this rare lesion ocGiiii*ed recently in a man, aged 
seventy-three years, wlio wag struck by a lift on the back of the head 
as he was looking down the shaft, witit the result that he was knocked 
down, breaking steriniin. He survived the accident in St. George’s 
Hospital fourteen days, and at the iiecropsy it was found t\iat the 
trachea was torn completely across. AlthoTigh the injury is very rate, 
many cases have been recorded in medical literature. The oattsci 
of the accident has ^nei'ally been u severe blow or the passage of a 
a cartwheel over the throat; in one case it was due to a foreiUe 
bending backwards of tlie head. Urgent dyspnea anc^ iimoh sub¬ 
cutaneous einphysema are the usual symptoms atid death generally 
occurs within a short time, but, though death is the common termina¬ 
tion, iwovery has ensued in at least 3 cases—in 2, recoided by 
and Wagner, without Tracheotomy, and in 1, recorded by Laa6tiat«4n» 
sn nrhidi the tiuchea liad to be oi>ened. It is not iiu(ut>balde 
in the mifBe twfei-red to above the fa^ result was due to tlie, 
iidn^ emBtained rather than to the rupture of the trachea.— Zemeia, 

Eain-makiiig, 

but the insight cleav skyduHbg flie 
present has disa^jeared, very lit^ sunshine has been rsQord^ 




fiid the British Zsiet have been wrapped m ckmds. fihl|the>dkn^ 
seeei lo^tb to part* with their load of precious water, a reluotsB^y 
whidf^ must be ‘most exasperating to water directoie aiid water exht 
gineenu The atmospheric pressure is high and the oonditicmB have 
been sudi as to militate against the ec^fescing ftnd ultimate desemt 
ot tile particles of water which are so near at baud 14 large quantity 
and yet apparently beyond realisation* Scientific research has not 
been^ so fair as we are aware, seriously turned to the possibility of 
tapping the clouds, but in these days when it is coucdderod feasible 
by the leaders of science to derive the food of map indirectly from 
• the air the suggestion is not so absurd as it might seem. Ordimuy' 
raindrops are found by the coalescing of a number of the smaller 
jparticles which compose cloud. Can, therefore, no means be devis^ 
of eflTecting this coalition, of uniting the smaller particles into pfaticles 
which at length become so large as to drop to the earth in the form, 
of a blessed rain ? The water companies might devote a sum of 
money towards the practical investigation of this matter or at any 
rate might institute a committee of enquiry of scientific men with 
a view to discussing the possibility of being able to induce a result 
on the lines indicated.— Lancet^ Oct. 8 , 1898. 


Nephritis following Vaccination with Calf Lymph* 

Fi^lioh {Jahrbuch /, EinderheilLt vol. xlvii, pp. 2 and 3, 1898) 
relate the case of a child, aged 6 ^ years, who was vaccinated at the 
State Institute in ChristiApiiF, and 1 l*days after the operation devel¬ 
oped symptoms of nephritis. The family history was good, and there 
had been no case of scarlet fever or any other infectious disease in the 
house or neighbourhood. Tlie •child had always been perfectly 
bealtfiy, and had not G^fiei*ed from any previous illness. On the 
fileventii day after vaccination the mother noticed that the eyelida 
^d cheeks appeared to be swollen; this symptom disappeared ^ two 
daySf. and was succeeded by pain and swelling in the sorqifum ^ .na 
othmr pari of th^ body was affected. On the fourteenth day B&cr the 
vaccination the urine contained blood. Some of the mdemia had 
returned on the eyelids and*cheek 8 . The Jymphatic glands in the 
neck and jp a gtiittid regions were enlarged and tender i there was also 
esdema of the legs. All the organs of the hddy appeared tef be 
hhraial. ^The child continued to have blood and tklbummiiin tiie 


hiiiul ^ lAe next month j he ultito'iiely ; aaado a good 

fhere was no pain in 'tike back or headache throughout theiSteesi^. 

The vaoeinatioA marks dooked perfectly normal’apd 

caused the chOd ^ any disehmfort. Tha^ ubumI aoti^qc^ » 
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ofcBdtlN^ 

with the a«a» odf lymph mtiteixmiMd iko mi&tvpMii'aUtii 
sfitBplGiM. fio^e B>Tnilat oasw: have been raoovded % CMflaMb 
<^)«9i:*7em>i thnj all made good leoovoneK — Brit. Mtd. Jhttnit,l06tb: 
!«, l«&84 ® 


Kida^ Leriotts ialfidsrifL 

O. R. PiGCi has iliTestigatad (Jl FoUeUnuio, vd. t. 1896) ih*’ 
effiMts of malaria on Ihe kidney. Berides pmduoing h rimyis': 
altniminnriat thi^ disease may caose actnal lasion tite> ^Aisys,, 
though the tendttu^ to do so does not appear to be markeih; . 
and sooh remd leskms as aie prodnoed by malaiia seem to bet 
mote' oommoa in antumn and spring than at other season^ and' mot»^ 
partietdarly oecnr in yonng patients. There does not' seem to be,, 
aoeoi^iug to the writer, any relatiion between the severity of the <me* 
and the other; thus a slight attack of malaria may in certain patienbi< 
|)S<odaoe ' well-marked nefdiritis, and renal lemons me not move Uahla 
to ocenr m a fiiet attack than in any othem. Usually the renailesien. 
hi sobacttte and accompanied by few symptoms, and ia<deeqiianMtiv<e' 
or tubtilar in (haracter, uid in the great majority of oases there m 
restoration to health without any trace of tiie lesion being left. At 
the same time, should there be repetition of the malarial attacks, 
there it a marked tendisncy for a renal lesion to become penaaneiit. 
Sometimes a nephritis of an acute character, and rnndi more mai:‘ked, 
may arise feom malaiia and pass into a chronic form, bttt the author 
observes that some of the more usual features of the disease’ may he 
ahtient YEdema is generally present. The renal attack mUy' appesir 
ddrihg the fi&i'ile period or after, th4 Iktter form heibg styled'by "Sie 
authdr |K)St-inalarial, as it may only first appear Bef(u^*"diiya*‘aflHf 
the attactk. Tt is possible that the so-callbd'cases of malsieisl hs i m>i g(» 
tbhinttria are' in pdht ef &Ct instances of acute maliaafel- n e [ dtiittfc' 
Ihe writW rribn to some rare oases (V acate anasarba wfffiout aibiittit' 
tturii as oOotuiSii|j^iiialiK^ Jfed. Jottr., 9 b^; SA, VB9i. ' 


Thftosaiecll^deatbofOMi^ ^ 

4{f9«iin» wheal SSngiKhd was maeuDdingt with pn)oilamsthM)|^g|( 
«Sffe)‘ hpi «>ilitai7 ghiriea, Oeoifs Jh. «y»d sudden^ at Kenetq||^ 
feM tlfe rig^ witM 

lllhfemaa Ml Qst. Siith, 176a In the 
OMwr of the prseset year 'Dt.fi, IB, Aiiihhf 
m i tip dat i. bam the Mofftmm of 1760 giving an 






ibs Atempqr. ^qMldB aixxi'iibA 

WIMHt b,iAaMS«Bwig^ jwkaoe, Oetobn: l^h (met), 1,760, ^,M4M 
^-^uln oJbodieiioe :to 'the ordar tnAncittod to its stbe 
fifliK iCc. FiceiCSwinberlttiii, we, the uudoBigned, Imve tbb! di^ 
i^MBed end examined the body hie late Mi^estgr, in the .pteimM!e.ar 
fiSr £dr«ud Wilmot, Bart., and Dr. NiehoHe, eS his late 
Jfigoidy’a physieians; and 6nt on opeanig the bdily we ioond all the 
fMrta ttharain oenttained in .a natural and heebhy state,, exe^t only 
. <4uit on tiw.anrfiuje of each kidney the^ were aome hydatids or water 
hladden, which, however, iwe determined eould not have beennt thb 
^ tthne nX any material eonaequence. On (Opening the breast we 
observed the pericardium or bag which contains the heart extreine^ 
distended, which was owing to a large effusion of Uood, that Jiwi 
’.been -discharged therein from a rupture.in tiie substance of the riid*^ 
ventricle of the heart The quantity of the blood in the perieardiiriti 
was at least a pint, the most part of which was strongly coagulated. 
The ruptore of &e ventricle and the consequent'effusion of^blood in 
itbe jwricardinm were eeitainly the immediate cause of his late 
Ifqjeaty’s suilden death. The brain, lungs, and all the other iniis 
'mere in a perfect stata (Signed), E. Wilmot, John Baaby, £r. 
Niobolls, and C. HawkLOs.”— Lanod. Oct 15, 189S. 


SiMitrelation dT the Growth of the in&at to the eonipodtum 

of the milk. 

an .article contributed *to the Zeit9Qhr\fi FUr Pkjfmmlomgweb* 
(Band xxiv., p. 285) Dr. PrSeoher at Professor Bnpgels 
>a pg geriiftPji «“t himself to corroborate by fttither research on a lavi^ 
observation made by Profesaor Bu^ge himself to the eflect 
ehaif^e rapidity of growth in the sudding is depeodmit upon tibe pno> 
.t]ioitkri of (albumin in .the milk. Professor Bunge briieved he bed 
denenstnated this to be oorreot in the cas^ of mau,. faecse, cpw^.Mid 


‘Jk. Prbober .ascertained by espejriment, on the ope 
(time required f^r (the newly^born young to double ita. wdgtti,fi^, on 
the ’ (rtlmr han^ the perceutoge of albumin in the mift in wmioiis 
•niMets t^e following results. Tbe human in|^t donhled its 
iwiifhl ill 180 days and the percentage of & the mother’s 

ibilkiBliSS. 13m ibal doubled its w^||jd>*ht'^’'dl^sUid the milk 
.(iutoiied 2.6 per omiii of albumin; ^ calf in # dsys with 
tnlbuniln;; the pig in 18 days w^ ^ 'oent, f 
4tf'deyv #iih 7 per 1 ^ the pup df Cbt dqgri^^ 

<^eeid.; end the kitten ut 5 days with 9.56 oeut.- ^ 









* f 

tile milk TiA hm eppom ttlee WhiM good ^ tiie dttekpiMi^ «f 
inddtidttii. ftaioant of ^bamia in bnaum^faiUc on’tiin 

first andnecend days after duldbiii^ is 8.6 per ftom 
to tiie seTenth days 3.4 per oent.; frcmi the eighth to the fbnrtesiitk 
day and onv^ daHng the first three or four months,2.S pmr-cesA, 
‘vrhilat in the se<}ond half year after c^ldbirth it fidls to 1.6 per oent:^ 
whith- is in eoiTes^Mmdence with the generally fedling rate of inorenm 
in weight of the infant. In a further senes of FesesrebiBs Bk. 
ProBoher treats of the mfluenoe of climate on the composition efmUlc 
He finds from a comparison of a large number of analyses that the 
milk of animals living in the south of Europe is poor in fat but. rich 
in sugar, whilst the converse obtains in those of the nortii. The 
large peromitage of sugar in human milk is, he suggests, an indication 
that man was originally an inhabitant of a warm climate.— 

Oct 16, 1898. 


The Aeoarie Lnmbricoides as a Cause Death. 


Ve&keuleUt {La Belg, June 23rd, 1898) reports the case of 
a child aged 2^ years, who became ill with anorexia and medaim. 
Some days Liter three ascarides wei*6 passed after a vermifuge, and 
the temperature rose to 102.2° F. Again two worms were evacu¬ 
ated ; the child was somnolent but did not vomit. Later tiiree 
worms were expelled by the mouth. The pupUs became widety 
dilated; the fever continued; there was constipation unaffected by 
calomel and santonin, though bastor oil produced a stool conta3ning 
more worma The abdomen became tympanitic and tender, imd the 
child died comatose. The author thinks there can be no doubt thsit 
the worms were the cause of this illness. Hecentiy Ohauflhrd hals 
desmibed a typhoid form of Inmbricosis, and Taucfaon has colle&Cd 9 


cases of it P. Harie published a case in a man aged 54, where it 
was impossiUe to exclude enteric fever with oertaintyi snd Led ome 
in an in^t age<l € years, where all the symptoms of mebingitie srese 
presenit In case the diagnosis was made |y flndiag cirii iu 

the stbol^ fever being excluded by the serum test All these 

eai^ r^ye^ under t^tment in spite dl the gpmvity of tiib iylfei|h 
to^fhut^tiie author^^ piuvet that death may follow 

IS suitable and the diagnosis made early.' Kaiie 
tW case of wornw' ^ aniipyretid 

eieii ^ou'g^administration is nutt 
piuaffl^ cotiBidetB this fact to le df 
in WdiagBosii There are three thednes aiNMigit#’ 





4!h« ^(dogf«f the t^ptoms: (t> That worms 
bjwMing up patiiolQgieal reflexes; (2)1h;^iiiey.oaiise 

tiie uiruieuce of the intestiul nmnio-otganisnis throui^ 
irritvtiott of the mucous membrane nod perhaps tb^gh their 
oacerefea ; (3) that the ascarides theiRsel7e8 are ybolent. 

'Cbainm and Tanc^u proveil this by crudiing the worms and inject* 
the.juiiOB into guinea piga Marie thinha that the two flatter 
(theories are alone worth considering, os it seems impossible that a £bw 
fab'case three) worms could produce sitch an illness by meohuticsi 
imtBtioa.-*-j8r»^. Med. Jowr.j S^t. 24, 1898. 


A Second Attack of Bypfriiifi. 

■ Tabkovski {Vratehf No. 9, 1898) report^ a ease of reinfection fay 
sypliUis. In the beginning of September, 1886, a man, 30 years old, 
^strongly built and with well-developed muscles, but of an active and 
'neurotic temperament, came to him with two ulcers on the skin of 
the lower part of the left groin. The ulcers had thidcened maigins, 
and were accompanied by a painless swelling of the superficial ingui- 
•nal glands. The sores were first noticed three weeks before advice 
was sought, and were the result of frequent intercourse with prosti¬ 
tutes. At the end of September—that is, seven weeks after the first 
appearance of the ulcers—the patient complained of evening headache, 
^neral malaUe, profuse night sweats and feverishness. This was 
followed by a papular eruption on the sides of the trunk and tbe 
'flexor surfaces of tbe extremitibs. Mencarial inunctions were pre¬ 
scribed at first, and later iodide of potassium. This treatinent was 
ooBtinaed from time to time for the different symptoms ctf syjdiilis, 
which foxally disappeared in 1890. j In August, 1897, on the fourtii 
day, after impure sexual epngress, two small sores appeared in tbe 
furrow behind the glans. These were diagnosed by the local doctor 
90 soft chancres, and cauterised with cai^boliO acid. When the sokb 


'foil-off the base and edges of the ulcers commenced to tbtokshi und 
foe tight inguinal |;laudB to swblL The ubeis wmw tieated Irifo 26 
-per.cmtt. solution of carbolic acid; they soon healed, but foh foddMa** 
fostfeasing. The patimi^ however, ora^dered 
Sfo^ebtank i^e, and led a free and active lifo. Ih fon be^nfogof 
'Dessrilisr (about three and a half months after tlm 

ha aftoyantally discovered a rash lus/body j gfoBir fois 
■ se e p fftl tnoistandfoifomted patches appeasadjon.lis peids. Bft.ther 
Tamevdei, who found a moist 

the flaw, 







wSIb mum ■ ppwmri in Angpui There ven-iowM indnmlMi* 
roond 'tiie papula The i^ad itMlf 'Wfie.fitwided «eA d$j WUe^ 
uhopei end leDtil<8haped papaka In ^jriglit groin one lOoaidj&el 
Wt uolai.'ged glivad iihe si» of a woodaut, firm, obektoi and aHiienriwh 
-tender, on •nonipulatum. The whole itaruak of die ijed;,>Bnd«s{ni[raflJ}f 
ito^ea, oovered with numerous Kotteied nmeule «f sj^bilitiir 
‘tunola j in eome 'parts the spots were rsifod, aaul dianged into 
'papnlea Akn^ the spine these were several poimlee oemmendag tn 
snala Similar papules were present (m the right polna On the 
haiiy part of the head there were a few orusts df snpcafioial 8]r{^>^e 
impetigo. In short, the patimt showed a characteristic polymorphono 
B^hilide (primary rash). The patient was also seen by Dra Yavine 
«nd Sohapiro, of St Petersburg, who bad no doubt dtat they imd to- 
deal with-a;frorii syphiHtio infeetion. It is also interesting to'add 
that the patient’s mother, who died of general paralysis, had.seiraad 
igyinptOBM strongly enggesting that she was infected with syphilis pre¬ 
vious to idle birth of the patient [Die latter, who waa the ninth 
ehild, flufiiBrsd when 7 years <dd from paresis of the right side>of tbfr 
body, whidi disappeared only after several years’ treatment—vBrtf, 
Med. Jonf. Sept 24, 1898. 


** Electrooiition.” 

Thi nse of elootridty in the execution of ociminals was introduoed 
4n the United States as a more humane as well re a more expeditiouo 
method than kai^ng, etrangnlatioil, or decapitation. In one or two- 
«f the «aooB in which it was first employed it was reported that the 
IMOsedure won not alttg^ether satisfactory, but it was under|tood that 
srith further experienoe the method was found to work well. A 
psonfid donbt on tiie subject has, howevejr, reoentiy been suggested -bjr 
Dr. Joseph Ahn O’Neill, of New York, in an article in the Ajtlamim 
Meiuttl WeeKSy of September 17, bearing the unplsasantty suggsative 
title Wire’s the Exeentionerf Dr. O’Neill was present at the exestt- 
tinn of Hartin Thom in Sing Uing Prison on Almost Jst Alter-the 
n en v i et had haen aecoiied in the riisir witii straps the warden made 
-n ri(gn Bud the electrician closed n switch. There was n lightDiqg' 
like Manic eontnetion of every mnsole of the man’s body. At 
cmd -of n nibiiile tha enrrent was turned off, and the >hody sapk iltRffr 
In'tlredhairneihr as die straps t r au l d permit. Dr. O’Neill M 
'fiodsyvk was % Uowi^ sound like tiu .nmoh of n Jbwm > 

•eeliMk oeM'lkim the n^ oMradd artery hagsit 

<4« AgaiH the onxesot wm i^iptiad, md egm. Urn 



Hint. 
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rigid. ForSOmcoads tiiis second euirent was inaintained; 
then I wa^ alloVed to make an evamhitetsi^. Tlie law does not 
permit aajt attempt’ at i-esuscitatiMn, bat the warden said I might 
nuke any roasoiuble tests to make sui-e that Thom was i-eally dead." 
The phoneudoBCope revealed neither respiration nor heart beat, but 
in the carotid artery Dr. O’Neill could a distinct thrdi, which he 
thinks iras probably caused by the gravitation of blood from the head 
to riie trank. Thore was a slight coutiaction of the left pupil on 
teaching the cornea, and the cramasteric reflex remained active for 
half an hour. Poat-morteni lividity appeared very soomin the depen¬ 
dent parts of the body. The man was apparently dead, but putrefao- 
tipn was absent; yet a necropsy was at once made. Dr. O’Neill 
conjlades his article as follows : ** The law requires the poO^nuurtem 
mutilation. It is, in fact, a part of the penalty; for as it reveals no 
4 suBe of death and teaches nothing of interest to science, it is evident' 
that its puipose is to complete the killing. If this is true, then thufe 
section of the law relating to the necropsy should be repealed at onoe. 
If the eonvict is dead he will stay dead, without the necropsy. If he 
is alive, iken the necropsy is a crime that outrages all decent^, a 
crime a thousand times more horrible than the homicide for which 
the convict forfeits bis life. Humane motives undoubtedly promoted 
the enactment of the existing law, but as long as the clause requiring 
s necropqy before th^re are positive signs of death continues a part 
of the penalty, humanity will receive a shock from each sncoeeding 
execution. To be hanged, di awn, and qtiartered was the sentence 
«f the Middle Ages. To be rendered helpless by an electric shock 
and their disembowelled by doctors before riie body is cold, is the* 
deeree ef our twentietli-oentaiy court! The ptiysiciaa is not expected 
to pMS n^ion the merits of iiapital punishment, but tbe profession at 
Inge should protest vigorously against peiformii^ the legitimate 
of a hn^jinan.’' The death sentence in this country need to 
Itos : to be hanged by the neck till you are dead, and daeUk to 
hoiMietoniaed.’’ l>e last part the sentence, though nomkiirily for 
riu bea^t of science, tended to make iiunishineat mm» degrading,. 
At the present day the piwm surgeon, we bdlisve, makes a poU- 
montont examination in order to satisfy the jury tljat dsstlr wan 
iOBtsitCaneauB. This doaUleas is tbe object of tbe nsorop^ on the 
^ehMSbeoted " eriipjnala But if it is made, ns Dr. O’Keill asserts,, 
Wbn the vietim of the law is oold, k oetctainly looks as thosw 
dMgtd with tbe infliction of the death penalty were anxious ta 
** 'mk likkar.”— JTsdL Jour., Oct. 15. L89fl. ' 
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C LINiCAL RECORD. 

Indian. 

«Cabis8 under Dr. M. H Sircar. 

1. A Co^ of Dyspepsia ofier tlie cmtirmal we of Dtirgaiivee, 

Patient, a Hindu, aged 38, came to me on the moiTiing of the ISth 
Feb. 1897, for the following symptoms: Vomiting of mucus, not of 
the ingesta, immediately after eating; twisting in the intestines; hot 
flatulence; pains along the sciatic nerves; vertigo. The histoiy was 
that he had suffered from malarious fever for 7 or 8 years, for which 
he used to take puigatives very frequently. After recovery from 
the fever he has been suffering from the above symptoms for 5 years, 
and has derived no benefit from any treatment The Bympttms 
pointed to Aconite, and though it was a chronic case 1 gave him 
Aco, fix in globules, 3 or 4 to be taken twice a day. 

25th, He came to report that the vomiting has ceased, but the 
other symptoms were no better. Qave Aco, 30 gles. to be used in 
the same way. 

5th Marcli. Reported improvement in the other symptoms also, 
Coiitiuiied Aco, 30. 29th. Better in every respect, except that the 

sciatic pains and vertigo were still lingering. Continued the medicine 
with which he wont home some eighty miles from Calcutta, and did 
not return, which he would have done if he had'not been cui^. 

2. A Case of Cholera, 

27th Feb, 1897. Was called in the afternoon to see a case of cho¬ 
lera at Kulpighat, 67 Stituid. The patient, a Hindu, aged 24, is a 
native of Mukundpur, near Diamond Harbour, where he was suffering 
from indigestion for some time. He cataie to Calcutta on ^e morn¬ 
ing of Friday, the 25tlt inst He took papaya fruit in the afternoon, 
and the diarrheea from which he was suffering developed into cholera by 
midnight, with both vomiting and puiging. Ye8tei*day up to noon was 
under old acbocfl treatment; Since then has been mder a hommopathic 
praetitaoner, who having left Calcu^, I was sent for. Tbe symptoms 
at tbe time I visited were ; thin almcnt watery stools, but much less 
frequent than before; incessant nausea, and vomiting ten to fifteen 
f^iuntee after drinking water which he was obliged to tc^e o&en on 
SKse&viop of the intense thirst j pulse bai*ely perceptible at tlie wrist. 

tihia might be an aggravation of the Arsenic which he in all 
probability had received from the homceofiathie practitioner, 1 gave 
him Ipeo. fix in globules, a fetr (3 or 4) to be ^iveu every hour. 



Kbv. ISftd.] ,, Cliukal Emtd. • 

B^rt came to me at 10 p.m. that he was better, the vomitii^ hamg 
become decidedly less; Sent some nihilum ^oboles/ 

28th.« .Keport ill the morning. Better in eveiy respect^ except that 
be has* passed no mine yet. Sent Can^. 6x globules. Evming. 
Report j no urine yet; lias passed two worms witB stools. Ordered 
a small bit of camphor to be placed at the orifice of the«urethra. 

1st March, 9-45 a.m. Visited, Was glad to hear the patient has 
passed urine three times since last night; stools still thin, but 
fitoulent and yellowish; considerable thirst and burning of body. 
Gave him some nihilum globules, and ordered Gam^Swi soup with 
. plain sago. He was well, in a short time, and I had not to visit him 
any more. 

Foreign. 

Ccaen of Acute TmmlUis cured by Arnica. 

By M. A* Wesner, M.D., Johnstown, P.A, 

Case L November 1st, 1897, I saw Mr. G., aged 38 years. 
His temfierature was 101; had swelling and tenderness at both sides of 
neck ; pain in left ear when swallowing. Both tonsils were largely 

4 

swollen, of a light led color, the swelling extending up to uvula and 
soft palate which were of the same color. He opened his mouth 
with difficulty; was thirsty but unable to drink often on account 
of the great pain th^ act gave him and the tremendous effort required 
for its accomplishment. He ^as unable to swallow solid food or 
liquid in small quantity. Arnica 6x., In water, cured in four days. 
No suppuration. 

Cabe*II« 1 was called to see Mr. H., February 8tb, 1898, i^^ed 35 
years. His temperature was 102*; he was chilly; thirsty; unable 
to lie dTown or sleep; had Swelling and tenderness at right side of 
neck. His right tonsil was light rod an^ so enormously swol^ 
that it reached across to its fellow on the opposite side. Soft palate 
and uvula were also swollen and of same color. Uvula was about 
ae thick os an ordinary man’s thumb. All had a pu^y appestapce. 
He was unable to swallow sol^d food or a small quantity of liquid, 
but wifh great effort be occasionally succeeded Hl getting down laiga 
quantities of liquid. I gave him arnica 6x., in every hour. 

Upoir my arrival next day my patient’s temperature was normal, and 
he had bemi able to lie down and sleep part of the night. r^ht 
tonsil was about one half reduced and the awf^iiog of uvula 
palate had disappeai'ed. All symptoms of quinsy kA in two 
days without suppuration. 

n 
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Clinical Mecofd^ 




Case IH. On the 14tli of February, 1898, Mr. J.^ came to 
office for treatment. He was feverish and chilly alternately; bad 
pain in both ears yrhm swallowing;; headache; swelling and 'tonder- 
ness of neck; very painful swallowing. His tonsils were light red 
and so extensively swollen tliat they met. Uvula and soft palate 
were in same c6ndition—I mean light red and swollen. He was giTeii 
.'arnica 6x., in water with instructions that 1 would see him at his 
home next day. When I called the day following my patient was 
ipiaotically well. Nothing of hk quinsy i*emained but a slight swell¬ 
ing of ' 0 B 6 tonsil. Tn answer to my iiiquiiy as to how soon lie began 
to improve after commencing the remedy his reply was that he felt 
. the most decided change in three hours. 

And it is scarcely necessary to add that there was no suppumtiott 
an this case. 

Jlemarks. 

The general impression prevalent among the laity is that all such 
cases must of necessity suppurate and discharge a certain quantity of 
pus before the patient can recover. 

This absurd opinion is strenuously urged by the old school physi¬ 
cians who honestly and consistency acknowledge that they can make 
no change whatever in the progress, course and termination of tonsil¬ 
litis with the use Cf medicine. We certainly admire their frank 
admission iS nothing else, although we, the disciples of the immortal 
Hahnemann whom they choose to (ilespise and ridicule, can present 
a far more creditable record and encoura^ng prospect to our patients. 
We can demonstrate to them that all cases are curable and can be 
. aborted without Buppuration if the, in<Ucated remedy is given at the 
proper time which is aTeoord of triumphs unknown to other schools. 

Here are the indications for Arnica Montana ; Severe pain when 
swallowing which extends to one or both ears; ttnable to swallow sdid 
food i cun swallow laige quantities of liqtnd with more ease than a 
-small quantity but either is extremely painful Mouth opens wiA 
-difficulty; swelling and tenderness at outside of ndbk ; one or boUi 
tonsils largely swollen and of a lightered cdor; swelling has a puliy 
appearance and extends upwards and forwards involving the soft 
l^te and the ‘uvula which are also light red. In addition the 
pntient is chilly; has fever; thirst; bis voice^ is husky and indis- 
tin^; n^unaffie to lie down lii inost instances; has sorentos of 
muades and a teAiixg ot gen<tfal infidalse. Pay particular attention 

swelling—^its fight red color, i^i pufibess and 
its generil direotijsn.^Amerwan Midical Sept. 1898. 
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[The above coses are valuable inasmuch as tisey point to a nov^ 
use of Arnicas So^ar as its pathogenesis goes thei drug hal not pro¬ 
duced affection of the tonsils; It has produced swelling and pain 
in the submaxillary and cervical^ glands. Hence the indioatioiUi 
given bj the author are most of thorn clinical and 9 ot pathogenetic.^ 
EniToa, Cal J. M.] 

A Case of Mammary Duct Carmnoma, 

' By Thomas Simpson, M.D. 

A lady consulted me about a hard swelling apund the right 
•nipple which gave her much concern, seeing that pains of a shooting, 
burning nature kept her awake half Ihe night, and a sanioua fluid 
^xuded continually from the nipple. She remembered lhat her 
mother had died at the age of 55' from an affection somewhat similar,, 
and was naturally anxious to know what steps should be taken to* 
avert, if possible, so dire an issue. 

I reassured her by saying I believed that an operation might pos¬ 
sibly be averted by carefully-prescribed medicines. 

1 gave her conium 6 (fi'om its action on glandular structures 
having been proved extensively over a prolonged period of time). 
In 14 days her general health had improved, and her weight slightly 
increased ; the sallow hue of her face was less pronounced. Appetite 
impixwed, sleep better, discharge ft-om nipple less. Encouraged by 
these signs of possible arrest of the retrograde progress I continued 
the oonium in the 12th dilution, and to gratify her importunity an 
ointment of conium P. B. was applied. 

Theto methods manifestly relieved her still fui'tber of the dis¬ 
comfort and distress which naturiflly accompanied a gradual increase 
in the extent and the Kat'duess of the tumour which previously 
obtained, aud the haemorrhage from the nip|)la One mouth later the 
marked diminution in the severity of the symptoms was so pro¬ 
nounced as to inspire hope, and so to improve her health. 

Garbo animaVs 6 was next prescribed and boric lint applied, 
because the symptoms seemed^ statiemary j fbUowii^ this the state 
of her health improved, and the local symptoans subsidedy especially 
the sanioua discharge and the sleeplessness from jpains. The 12th 
dilution next prescribed seemed to act with gmter effect than 
formerly, all the signs of the disease (objective and subjective) remit- 
ti ug manifestly, and in five months from the* first inte^ew the 
appearance of the bi-east had r^ained its natural fom and ihe dia- 
ohaige had euitrely* ceased. 
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Conunent is uimeoessaiy, exoeptkg to urge a trial cf well-in(iieated 
remedies lEn even pronounced forms of malignant disease as well Is 
fai suspected and incipient forms of it, wHch so often come before ua. 
—MowUdy Sonueopathie Revim, Oct. 1B98. 

r 

( 

A Case of Writev^e Palsy cured by Picric Arid, 

By Dr. H. V. Halbert. 

Miss H, , a stenographer, came to me for this distressing afflic¬ 
tion, which interfered so much with her chosen profession. She had 
used the typeifriter for years and, togetlier with her stenographic 
duties, the indcuc iinger of the right had been continuously exercised. 
She noticed at first a weakness of the tlmmb and index finger so that 
she could not use a pen or pencil. Finally it became more difficult 
for her to strike the keys of the typewriter accurately, and some 
wrist drop was appai'ent. When I fit^st saw her the finger was quite 
rigid and straight, slie could not bend it or use it in the least, thus 
showing an extreme spasticity instead of a paralysis. She had tried 
many doctors and all forms of massage and electricity without the 
slightest relieil 

As the patient was obliged to continue her vocation for the sake 
of a living, I did not offer a favourable prognosis. 1 commenced the 
use of the static current, applying the spark to the hand, arm and the 
r^on of the cervical vertobrse. Internally I gave picric acid 3x six 
times daily. For a while she continued the electricity and then I 
saw her no mora In two months 1 received a letter from her in 
which she said she felt she was cured. It appears she kept getting 
the prescription filled at the pharmacy and took it faithfully with the 
result mentioned. 

I was also sui^sed to see the improvement in her general health. 
I have used the remedy veiy frequently in diseases of the nervous 
system, but never found such a perfect result in any of the palsies. 
This case shows'that the power to rejuvenate and restore the trophism 
of a cell is also reflected to the fibre as well, and hej^ce we may find 
it valuable in neuralgia and spasticity of these traots.-^2%e CUmquSf 
Sept. 1898. . 
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THERAPEUTICS AS A SCIENCE. 

I. 

, Definition. 

Therapeutics, ns understood in the present day, is the treatment 
of disease by drugs. This is the narrowest sense of the term, not 
justified by its etyihology. It is derived from the Greek verb 
iherapeuo, to wait on, to attend, to serve, to cure (take care of). 
Hence therapeutics should mean waiting on, attending on, serv¬ 
ing, or taking care of, the sick, and should embrace doing 
whatever tends to restore him tc^health, that is, to heal him, or 
make him whole (hale), sound. The woi-d heal cinflously enough 
comes from an Anglo-Saxon word which means whole; and no 
word could better signify the function of the physician. 

Thus therapeutics and healing (art or science or both), in their 
original acceptations, if not actually synonymous, are conter¬ 
minous. To attend on or ser^e a sick man must have for ite 
object the restoration of his health, and this rday be brought on 
by a variety of means, by the regulation of bis food And surround¬ 
ings, and by the administration of drugps. 

The regulation of food, of clothing, of exercise, of the tem* 
perature, &c., from its obvious and easily understood ebaraoter, 

, soon lost its tmCyimportance, and was relegated to a subordinate 
position in the treatment of disease. WbeMas the administ^ri^m 
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of drag&^ requiring knowledge not easy or rather n^ost difficult to 

acquire^ assumed supreme importance iu^ and waj9 considered to be 
the most essential part of, treatment. Hence the division of the 
healing art into Iwo branches,—hygiene and therapeutics. 

There is another term which denotes the science and art of 
healing. It is Medicine, and is derived from the Latin mederi 
to heal. Its signification continues to be comprehensive, and 
includes both the branches mentioned above, hygiene and thera¬ 
peutics, which also are respectively called Preventive Medicine and 
Medicine proper. Even here there is a tendency to restrict the 
term medicine to drugging. 

Physic is another word which has been made to signify 
medicine, as well as the science and art of administering medi¬ 
cine. It is derived from the Greek phym (or more properly 
phusis) nature, phyeikoe (phusikos) natural, and means literally 
the science of nature or natural philosophy. How it came to be 
specially applied to medicine, it is not easy to see; unless it be 
that the natural philosopher or physicist in ancient times was 
also a physician, or that a knowledge of natural philosophy was 
essential to the physician, that is, that a man must be well versed 
in a knowledge of nature betbre he can be a successful practi¬ 
tioner of the healing art. However this might have been, 
the plural form of the word, that is. Physics^ is now restricted 
to natural philosophy, and the singular form to medicine in 
all its acceptations. This use of the word, however, is getting 
obsolete. 

It is not a little remarkable that «ar ancestors had llo term 
for the science and art of medicine distinct and separate from 
Science of Life. The term Ayurveda, used by our ancient Risis, 
meant the knowledge or Science of Life, and included the 
science and art of healing. The latter was Rot spoken of as a 
branch of the former, but was taken to be synonymous with it. 

Thus, in Char aka Sanhita, the oldest Hindu work on Medicine, 
Life (Ayu) is defined as the union of the body, the senses, the 
mind, and the soul, and is called dhdri (upholdei'),yiit;i^a 0 t (living), 
nityaga (ever-fiowing), and anuhandha (continued existence) j * 
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And that wbicji treats of life^ of its duration, and of whatever- 
is salutaiy or prejudicial to it, is called Ayurveda.*^ This science 
is called eternal and sacred, having been first conceived 
by the Creator himself, and being the chie^ shelter of the 
healthy and the sick and conducive to the welfare of man^s pre¬ 
sent and future existence. With this lofty and, we may say,, 
philosophical description of Life and of the science whichi 
treats of it, mention is made of the three divisions of whicht 
the science consists, namely, a knowledge of the causes of disease,, 
a knowledge of the symptoms ol‘ disease, and a knowledge of' 
drugs for the treatment of disease.f From this it is evident 
that the ultimate object of the Science of Life (or Biology as we 
may call it in modern language) was the healing of diseases—by 
drugs, or therapeutics in the narrowest sense. This shows that 
the Hindus of old had a very exalted idea of the extent of a 
physician^s knowledge and responsibilities. For a man to be a 
true physician he must be acquainted with the whole Science of 
Life. This view of the plhysiciau^s qualifications is in accord 
with modern ideas, biology in its widest signification and in all 
its branches, (botany and zoology including anatomy, physiology 
and classification) being now included in the curriculum of all 
recognized medical* schools. 


Tracing it through the efcyraology of the names which have 
been given to the art which the physician practises, we have 
found Ijhe object of it to be tlie healing of diseases to which man 
is subject, and through the same eoui'ce we have seen what high 
qualifieiitions the physicii^n, even in ancient times; was expected 
to possess. We shall for the present consider the intellec- 
tnal side of these qualifications, which embraces a knowledge 
of life and a knowledge of whatever has bearing upon or relation 
to life. , 

It need hardly be said that it is only living beings which can 
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be called diseased^ that it is only living beings,, which can *be 
subject to and be Bufiering from disease. iTbe first sobject that 
presents itself for consideration of the physician is the relation 
which disease l^ars to health. Though this seems to be a pre¬ 
liminary subject upon the precise determination of which the 
efficient removal of disease would seem to depend and certainly 
ultimately must depend, yet it is a fact that diseases have been 
treated and cured from the {earliest times long before n correct 
knowledge of their nature was arrived at. 

It is doubtful if the true nature of disease has been ascertained 
even in the present day with all its advances in anatomy and 
physiology. Disease is an abnormal condition of life howevyr 
produced, and life itself is yet a mystery which remains unsolved 
if not insoluble. And so long as life is not understood, its genesis 
not explained, so long must disease remain un-understood. This 
is true so far as the ultimate fact of life and disease is concerned. 
But though life in its essence is unknown, the conditions of its 
origin, of its continuance through the stages of development, 
growth, and decay, and of its final cessation or death, are becoming 
more and more known; waA. pari passu our knowledge of the con* 
ditions of the origin and progress of disease is increasing. 

It is not enough for the physician to know the true nature 
of disease, that is, its relation to health or life, in its normal 
condition; he must have a knowledge of remedial measures by 
which disease may be removed, that is, by which a living being 
when diseased may be restored* to health; in other words, he 
must have a knowledge of the relationships of these measures to 
diseased conditions which they are known or calculated to remove. 

These relationships, like all other natural relationships, must 
be constant and invariable. The discovery of these relationships 
being made, the physician will have instrum^ts of precision 
wherewith to combat disease, and jrhat is more, he will have the 
rule whereby to dibcover other instruments, if those already in 
his possession aje not sufficient to meet disease in its varied forms, 
or new diseases that may arise in the course of time through 
the changes wrought in the conditions of living by an advancing 
civilisation. It is then that his art will be based upon science, and 
be free from the uncertainty of haphazard selectbp of remedies. 

(To be coHtif^ued.J, 
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SOME UNSUSPECTED SOURCES OP DANGER TO THE 
HEALTH OF CALCUTTA, WITH ESPECIAL RE- 
••FERENCE TO THE SMOKE NUISANCE. 

I 

Insanitary from its natural situation on the verge if not in the 
midst of a pestilential swamp^ Calcutta^ by the exertions of its 
much but unjustly abused municipality^ is being transformed 
into one of the best sanitated^ if not one of the healthiest cities 
in India. The replacement of the open sewers reeking with 
pestiferous miasmata by under-ground drains which, notwith¬ 
standing their many sanitary defects and their necessary insanitary 
consequences, are a great improvement upon the former; the aboli¬ 
tion of cesspools, misnamed tanks, which used to supply the citizens 
with water saturated with all sorts of inorganic and organic 
poisons and living germs, calculated to generate cholera and other 
deadly diseases, and their replacement by a system of water 
supply which has attained a high degree of efficiency and perfec¬ 
tion and which, with proper and careful supervision and scientific 
application, may be made to furnish water of almost natural 
purity ;—all these imprqvements have converted Calcutta from a 
most unhealthy into literally the most healthy spot in Bengal. 

Notwithstanding this agreeable fact of its conversion into a 
healthy place by'dint of sanitary improvements, the authorities 
in charge of the sanitation of Cajcutta ought always to be 
on the alert for any indications of whatever may have a tendency 
to undo the work of the past by causing contamination of its 
soil and atmosphere. There is* much to be done for the main¬ 
tenance of what has already been achieved, and attention cannot 
be too energetically directed with scientific forethought to the 
two chief sanitary works we have mentioned above which have 
made Calcutta what it is. Both the Drainage and the Water 
Works require not only the most careful supervision to keep 
them in order, but demand the most anxious thought and the ap¬ 
plication of the most advanced scientific principles to prevent 
them from frustrating the very objects for which they have been 
constructed at enormous cost. 

The initial mistake of combining sewage with drainage was 
perhaps inevitable. But the disastrous consequences which have 
already followed and are likely more to follow that mistake 
iAeuld never lost sight of. It should never be forgotte&j. 
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for inst^ce^ that the enormous volumes of our sewage di^ 
charged into the Salt Water Lake are bontaminatiug and 
poisoning the whole of that vast area to the east of the city 
from which the wind blows towards it for nearly half the year. 
It should never be forgotten that, notsvitlistanding all the care 
taken in thd construction of the brick drains and the laying 
of the pipe drains, there must be leakage through them of 
sewage-saturated water into the soil of the city itself. And ip 
should never be forgotten that though the comforts and con¬ 
veniences of connected water closets and privies are unquestion¬ 
able and tempting, tlieir dangers in the shape of pollution of the 
air of dwelling-liouses with sewer gases are equally unquestionable. 
The atmosphere of the streets shares the same fate, especially 
in the mornings when the drains begin to be filled with water 
displacing their gases. 

Add to all tins the flooding of the streets for hours during 
even moderate showers, owing to the incapacity of the drains 
to carry off all the water that falls as rain. Owing to the 
raising of the levels of the streets by thoughtless metalling, 
the ground floors of many old houses have become lower than 
the streets, and become flooded some times even more than 
these. The consequence is that these houses and others are be¬ 
coming more and more damp year afiter year. 

The soil of Calcutta is not only being saturated with liquid 
sewage, it is being saturated also with sewer gases, and the 
danger of contamination with these gases of the drinking water 
through defective soldering of the pipes is not an impossible 
contingency. 

Is it to be wonderhd at that fevers and cholera which had 


remarkably diminished immediately after the introduction of the 
underground drainage system and of the water-works, should 
have after a time shown a tendency to increase more and more, 
and that the former should assume *the typhoid type and, being 
occasionally accompanied with glandular swellings, simulate even 
the plague itself? 

The water supply has to be guarded against pollution at its very 
source. The water is pumped from the Hughli at Fulta, only six¬ 
teen miles above Calcutta. The Hughli is a tidal river, the flood 
tide reaching as far as Culna. Any discharge of putrescent organioi 



• • 

Dec. 1898.] Nuisances in Calcutta. 459 

• 

matter or other poisonous soluble matter ^into the river below 
and abo>ge Fnlta mTist^ therefore, inevitably find their way into 
the water that is pumped into tlie settling tanks or reservoirs. 
No.amount of filtration of this water through sand can free it 
wholly from such contamination, against whi^ the authorities 
cannot take too much precaution. All tenderness to the owners 
of mills and manufactories on the banks of the Hugbli, whose 
business leads them to discharge their foul waters and other 
tefuse into the river, means, it should be remembered, wanton 
disregard of the health of the metropolis, ’ 

Another unexpected and unsuspected source of danger to the 
sanitary condition of Calcutta is what has been very appropriately 
■called the smoke nuisance. One of our morning contemjioraries 
the Sialesmaji has, in a powerful leader in its issue of the 20th 
current, very opportunely drawn attention to tliis evil which is 
fast growing and tlireateiiing to be one of portentous magnitude. 
We endorse every word that is in this article, and the following 
extract from it will show that there is not the slightest exaggera¬ 
tion of the state of things that is prevailing : 

From time to tinie vve have called atteiitiou to the smoke nuisance which 

• 

makes life in Calcutta at cerkilu seasons of tlie year almost unbearable. 
Once nioi'c we Avould j)rotest in the strongest terms against the official 
apathy which permits a certain section of the community to befoul the air 
all the year round, and at times teilf poisop their fellows. This is no ques¬ 
tion of destroying the industries of the city and suburbs in order to 
increase tlie iuneuities of Calcutta life, or to spare the sensitive organs of 
over-nice people. The discomfort, the suffering, the injury to liealth and 
property that are caused by this constant pollution of the air we breathe, 
are no" imaginarj" grievanas. They affect every man, woman, and child 
in tlie place, including even the authors of the mischief, unless indeed 
they are happy enough to live miles away from their mills or factories. 
It is, we say, a scandal to the administration of the second city in the 
British Empire that the smoke nuis^ince of London and Glasgow should be 
allowed to be repeated here. In the summer the western sky is streaked 
with long heavy fuliginous strejuiiers, trailing over Calcutta, befouling 
everything with which they come in contact, and "depositing a variety of 
more or less poisonous by-products of combustion all ovgr the city. In the 
cold weather these clouds of glory settle and settle, and combine with 
hu$H smoke and other delights to produce so colorable an imitation of 
Xiondou fog, that the belated wayfarer whom occasion keeps oift of doors 
in the southern part of the town after sundown, may well rub his smart¬ 
ing eyes and winder whether he be not once again groping his way down 
the Thames Embankment, 
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The manicipality itself is responsible for a ^food contribut»<m 
to this smoke nuisance. The chimneys of its pumpingf stations 
at Halliday. Street; at Wellington Square, and at Bho^anipur, 
not to speak of the one at Talah, and of those ot the incinerators 
in the south-east suburbs, are throwing into the atmosphere 
volumes of slnoke charged with solid particles of coal and ash and 
the noxious gaseous products of the combustion of coal and 
refuse. 

We have personal knowledge of the great inconvenience and 
discomfort to which the residents of houses in the neighbourhood 
of the Wellington Square pumping station, and of other houses 
similarly circumstanced in other parts of the town, are subjected 
from the causes here mentioned. In these houses it is difficult io 
keep the clothing and furniture clean, and the very food from being 
mixed up with coal dust and ash. And where the utmost 
precaution is not taken indigestion and diarrhoea are often the 
consequence. Tlie respiratory organs nre first and chiefly to 
suffer. We know for certain that respii'atory disorders have been 
brought on where none existed, and already existing disorders 
have been aggravated, by matters with which the atmosphere is 
charged from the smoke of chimneys. The writer of the article 
in the Statesman has but given expression to the everydsiy ex¬ 
perience of the observant physician cvhen he says—The uncon¬ 
sumed sulphur comjx^uuds and soot irritate the respii-atory passages 
with sometimes fatal results to those who are old or feeble, or 
who suffer from asthma and kindred ailments.^^ 

Now the most serious question is, ought people to be allowed 
to pollute the atmosphere the purity of which is the first condition 
of life and health ? The freedom of every man is limited by 
tbe restraint which must be put on his power to injure his neigh¬ 
bour, which term includes all his fellow-men, and to a consider¬ 
able extent his other fellow-creatures. This restraint, it need hardly 
be said, should be compatible with his own existence. Thus 
with reference to the question in hand, we must remember that 
every one of us, by the acts of our breathing which is essential 
to the continuance of our life, is adding a poisonous gas to the 
atmosphere which is undoubtedly beyond a certain point detri¬ 
mental to other human beings and creatures generally who 
breathe. But though no one should be prevented ^rom breathing 
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y^t each on<j of many who are breathing in a confin^l lobality 
and are thus proving mutually dangerous tnay be made to leave 
that jS^ality. Unless in extreme cases such coei-cion is not 
tieoessary) inasmuch as nature has made wis^ provision for the 
removal and utilization of the (to man) deleterious products of hia 
respiration. Plants breathe in, to build up their tissues, what 
we breathe out to save our tissues. 

. There is no such natural ]>rovision for the immediate removal and 
utilization of the solid particles and all the gases which are the 
outcome of the imperfect combustion of coal for industrial pur¬ 
poses. These particles and gases exert their deleterious influences 
on the health of man before their final disposal. Nor is there any 
possibility of artificial scavengering of the atmosphere. Hence 
there is no other alternafivt: tlnin to see, either that they do not 
enter the atmosphere wlicre iheir presence would lead to injury 
to life and health, or, if that cannot he done, tliat the trades and 
industries, which necessitate the generation of smoke, be removed 
far away ham the hahitalions of human beings. 

The smoke nuisance .may be said to be essentially a modern 
evil. It may be said to owe its origin sinue the time when 
steam began to be largely used as a motive power for purposes 
either of manufacture or of locomotion. And the Governments 
of the countries where steanf is in such extensive requisition have 
wisely endeavoured by legislative enactments to control the 
nuisapee. In England, the Public Health Act of 1875, declared 
118 nuisances ; “Any fireplace* or furnace which docs not as far 
as prActicable consume,the smoko arising from the combustible 
used therein, and which is used for working engines by steam, or 
iu any mill factory dyehouse brewery bakehouse or gas work, 
or in any manufacturing or trade purpose whatsoever ^ and Any 
Chimney (not^ being the clumney of a private dwelling house) 
sending forth black smoke in snob a quantity as to be a 
luiisance.^^ The Railway clauses Act df 1845 enacted tliat 
every locomotive steam-engine to be used on;i railway shaU bo 
constructed on the principle of consuming and so as to consume 
its own smoke; and if any engine be not so constructed the 
jpompany sball forfeit £5 for every day during which such engiu« 
shall be used^n the railway/' The smoke Nuisance Abatement 
(Metropolis) Act of 1853 made provision for the abatemen|:of 
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nuisance arising from the smoke of furnaces in the metropolis, 
and from steam-vessels above London Bridge/' According to 
the Amending Act of 1856, all steam-vessels plying to^iind fro 
between London Bridge to the westward of the Nore Light were 
brought within the provisions of the former Act. 

The Govenament of this country has not been idle. In 
January 1863 an Act, in imitation of the English Acts, but 
strangely enough with omissions in favor of Railways, was passed 
from the Bengal Council, to abate and prevent Nuisances from 
the smoke of Furnaces in the Town and suburbs of Calcutta/^ 
and its first section runs as follows ; 

Eveiy furnace employed or to be employed anywhere within the town 
and suburbs of Calcutta in the working; of eugiues by steam, and every 
furnace employed or to be employed within the same town or suburbs in 
any works, or in any buildings for the purpose of trade or manufacture 
(although a steam-engine be uot used or employed therein), shall be con¬ 
structed or altered so as to consume or burn the smoke arifdug from such 
furnace on and after the tii-st day of July 1864, 

j\iul if any person, ou or after the said first day of July 1864, and within 
the town and suburbs aforesiiid, shall use any such furuace which shall uot 
be constructed or altered so as to cousume or burn its own smoke, or shall 
so negligently use any such furnace as that the smoke arising therefrom 
shall not be effectually consumed or burned, or'shall not use the best pra<|^ 
tieahle means for preventing or ccuinteracting such smoke, every person so 
offending, being the owner or occupier of the premises, or being a foreman 
or other person einjiloved by such owner or occupier iu such furnace, shall, 
upon a summary convictiou for such offence before any* Magistrate, forfeit 
and pay a sum of uot more tliau fifty rup^^'s, and upon a second couvictiou 
for such offence the sum of one Imndred vnpeea, and for each subsequent 
conviction a sum double tlio amount of the penalty imposed for the last 
preceding conviction. 

Provided always that this Act shall not apply to any locomotive engine 
used wholly' upon any railway in the snburbs of Calcutta, nor to any steam 
vessel which is not employed as a ferry-boat plying from any one. place 
within the said town and subuibs of Calcutta t6 any other place within the 
said limits. 

These Acts, bath Engtish and Indian, are very stringent, and 
yet, how is it, that they are dead letters? London and Glasgow 
are still proverbial for their smoke and fog, whiph last we may 
say, is the offspring of the ibrmer. ^ The complaint in manufac- 
turiiig towns in Englmad is that the vestries are lax in enforcing 
th6*existing law,,as Sir William Riclimond 1ms very recently be¬ 
wailed in a vigorous letter to the Times, The belief is that the 
provision^ of the law are of too complex a character to secure 
unanimity in their interpretation, and the consequent difficulty; 
of securing a conviction. We doubt if any attention has ever 
been paid to the smoke which is every day almost making 
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life more and more unbearable in Calcutta. Is this due to 
€he fact thatithe ^aw has left a loophole of es.cape from punish¬ 
ment J)jr the words as far as practicable and posssible^^? The 
Beng;al Act has the following section distinctly saying that the 
words 'consume or burn the smoke^ as used m this Act shall riot 
be held to mean ' consume or burn every particle gf the smoke/’ 
and the Magistrate before whom any person shall be summoned! 
may remit the penalties enacted by Jhis Act, if be- slialt- be^ 
'satisfied that such person has so constructed or altered his furnace 
as to consume or burn, a^ far as possiOef all smoke arising 
• from such furnace,, and lias carefully attended to the same, and 
consumed or burned, as far as possible, the smo-kiug arising from: 
«uch furnace.” 

It is true, it must he admitted, that no smoke-^consumer has 
been yet invented by wliieli all the smoke from a furnace can be 
consumed, that nil the devices that have been made can onir 
“ palliate the nuisance .-md make it less intolerable than before/' 
and that, therefore, tlie law wjis bound to recognize this fact 
and to prevent people from being ])iinished for failing to accom¬ 
plish an impossibility.» While we admit the force of this view 
of the question, we do not sec any reason why tlie utmost 
possible palliation of the nuisance should not be demanded and 
enforced. We do not know if any prosecution has, since the passing 
of the Act in lti63, been *at all instituted against anybody for 
creating smoke nuisance, and unless this is done we cannot say 
if .the law as it exists would be sufficient to fulfil the object for 
which it was enacted. We are'iu perfect accord with our con¬ 
temporary when he says that “ until heavy fines, or other pains 
and penalties known to the law, are pacted from mill-owners 
who pollute the air, the nuisance will continue and grow. If 
need be, the law should be amended in the direction of addi¬ 
tional stringewy." 

A warning from Government as a preliminary measure is worth 
tryiqg. The Calcutta Electric Supply Corporation should have 
this warning before their monster chimney vemits forth hu.ge 
■volumes of smoke and thus conspires with its neighbour the 
' Water Works chimney to render life unbearable for.some dis- 

-tauce around. 
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An Abridged Therapy. Manual /or the Biochemical Tredinffint of 
Bieeaee.* By Dr. Med. Sclmessler, of Oldeubai^. IVeuty- 
filth Edition,(in part Rewritten. Translated by Prof. Louis 
H. Tafel.^ Boericke and Tafel, Philadelphia, 1890. 

(Cmicluded, from p. 423 of last No.^l. 

Dr. Schiiessler cannot Relieve that large or small doses of the 
cell-salts given to healthy persons can develop in them morbid 
symptoms similpr to those of actual diseases, such as puerperal 
fever, typhoid fever, &c., and yet he believes and bases his thera¬ 
peutic system on the belief that in disease there is a deficiency of 
those salts in the cells. '^In determining,^' says he, “the dose of 
a biochemical remedy, tlje quantity of a morbid product cannot 
be considered as the determining factor. A very minute deficit 
of common salt may, cause in tlie cells of the epithelial layer 
of a serous sac a very copious serous exudation, and a comjwinsa- 
tion of molecules of common salt corresponding to this minute 
deficit may cause the reabsorption of this exudation." If the 
administi'ation of a minute, almost inJinit&imal, quantity of a salt 
may reach the diseased cells and readjust or equalize the deficiencies 
ill them of the same salt, may not its administration in healthy 
persons disturb that equilibrium ? May not even a large dose do 
the same ? And may not tliife disturbance be in the direction of 
deficiency or redundancy according to the dose administered ? 
May not the administration of one salt cause a deficiency of another 
by uniting with the acid of this latter and thus causing its 
displacement from the cells ? 

The deficiency is, according to Dr. Schuessler, “owing to the 
functions of cells or their pathogenic excitation." Pathogenic 
excitation is a vague term and unless its natui*& and source are 
kuown we cannot have a definite idea of what it do'es or produces. 
It seems. Dr. Sch^ ^jssler did not feel the necessity of this 
knowledge of the nature and source of pathogenic excitation.^ He 
had a theory about it independent of this knowledge, and this 
was enough for him, Wliat need of fact when fancy could 


^ take its place? “When a pathogenic irritation 
^ i|)^bes the ^y$ he, “ifs function is thereby at first in- 
‘’^a^eed/be<^ it endeavours to reptd this irritatioin' But wheui 
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in ^consequence of this activity, it loses a part of its mineral 
materials ^for (Arryirvgf on its function, then it underfyoes a patlio- 
genic change.^' Then he quotes Virchow approvingly that *‘the 
essence* of disease is the cell changed pathogenetically," with 
reference to which assertion we may observe that it does not 
convey any real meaning, for paraphrased it bocomest^^the essence 
of disease is disease.^^ 

The theory put forth by Schiiessler about tlie moim operandi 
ot pathogenic excitations or irritations does not appear to us to 
cover all the facts of genesis of disease. Assuming that the cell 
■'is the starting-point of disease in every case, is it in every 
instance that its functional activity is increased ? May it not be 
tlftit in some instances that activity is diminished and even sus- 
pended from the beginning? And whether that activity be in¬ 
creased or diminished or suspended are we sure that this change 
in the activity of the cell is necessarily and invariably followed 
by a diminution or deficiency of the constituent mineral salts of 
the cell ? 

Schuessler always speaks of a deficiency of the cell-salts as 
at least a concomitant, if not the cause, of disease. He never 
thinks or suspects there might he a redundancy. '^The bio¬ 
chemical method,says he, “supjilies the curative efforts of nature 
with the natural material lacking in the parts aftected, i. e.^ the 
inorganic salts. Biochemistry endeavours to correct the physio¬ 
logical chemistry when it has deviated from its noi*mal state. 
Biocherhistry in a direct mode reaches its end, which is : supply¬ 
ing a deficiency." 

The ,pon-recognitioii of Ithe excess or redundancy of one or more 
of the constituent cell-salts in disease is a great defect of Schuess- 
ler's biochemistry. If there is likeliliood of deficiency of the 
salts in some diseases tliere is likelihood of redundancy in others* 
If . in pathogeni(f excitation there is a deficiency, in pathogenic 
depresHon there may be a redundancy; and jt is not likely that 
both conditions can be remedied by the same procedure which 
is based on the principle of supply. If the principle of supply 
is applicable to the one, the opposite principle, that of wifdi- 
drawal, must be applied to the other. How is this to be found 
out? It is easier by far to supply than to withdraw. 

Again, if theVe is a deficency or redundancy of moye than one 
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salt, or if there is a deficiency of one and a redundancy of another, 
how is ' this to • be determined, and if determindd how to be 
treated ? . ' „ 

Admitting*, with Schnessler, that inorganic substances 
found in the Wood and the tissues suffice for the cure of all 
diseases that'^re at all curable,'' we may well ask the question, 
has our chemistry exhausted the analyses of the blood and the 
tissues as regards inorganic substances ? Is there nothing more 
to be discovered than what have already been discovered ? There 
might be others than these, in quantities too minute for detection 
by our rude methods. But their minuteness ought not, accord¬ 
ing to Schuessler's own views, to argue their unimportance in the 
economy. '' The insufficiency of Schuessler's system," Dr. Herip.g 
has very shrewdly said, “ will be proved as soon as the spectral 
analysis will be made use of by pliysiologists, to find out what 
elements are contained in our body even in millionths and 
billionths of grains. Besides this, neither are all the tissues 
mentioned by him, nor all the functions of our tissues. In 
his list of cures, hardly one half of the diseases of men are 
mentioned," 

It is impossible, as we have said, to understand the reason of the 
attitude which Schnessler assumed towards JIoracBopathy after 
having practised it successfully foj: fifteen years. He not only 
disclaimed all indebtedness to Homneopathy for the indications 
of his remedies when in point of fact, as has been shown, they 
were derived from whatever provings there were of some of those 

remedies and of the provings of the components of others; 

$ 

but, in the matter of the small dose which was a discovery 
exclusively Hahnemanir's, he does not even mention the name of 
Hahnemann. He gives his readers to understand that he got his 
inspiration from the agriculturist and from physiological consi¬ 
derations. Thus he says : "The constitution of-the cell depends 
on the constitution of the nourishing soil immediately surrounding 
it, just as the prosperous growth of a plant depends on the quality 
of the soil within the reach of the fibres of its roots, 'flie agri- 
cultnrial chemist speaks of ‘the law of the minmum’ according to 
which j^e nutritive substance of which there is a minimum in the 
soil mnst be supplied as the manure required for the plant. The 
B^ylenlthral. chemist uses for this only three substances as 



Bee. 1898.] Seknesder^s Abridged Therapy, ^ 467 

manures, eitli^ nitrogen in combination {amtnonhx)j or $Calcinm 
phoephate*or Potassa, The other nutritive substances required by 
the pl^ht are contained in sufficient quantities in the soil.^^ The 
language here is not quite clear, and the exajnple of the agri¬ 
cultural minimum is unfortunate. Does the author mean that 
because the agriculturist supplies only three out of many nutritive 
substances he acts on the law of the minimma ? But admittin"* 
that he means that the agriculturist supplies only a small quanti¬ 
ty of the three nutritive salts to a soil which has an^ how become 
exhausted of them, there is a vast difference between the mini¬ 
mum of the agriculturist and that of the biochemic physician. 

^After this preliminary he goes on to show that ^Hhe law of the 
minimum^* is also applicable to the biochemical substances by the 
following example: “In the nourishing soil of the bones in a 
child suffering from rachitis in consequence of disturbance in the 
motion of the molecules of Phosphaie of lime, there has arisen a 
deficiency in this salt. The quantity of Phosphate of lime intend¬ 
ed for the bones, which cannot reach its destination, would become 
redundant in the blood, but that it is excreted with the urine. 
For the kidneys have the function of providing for the right 
constitution of the blood, therefore, of excreting every foreign 
and every reduvJant constituent. After the disturbance in the 
molecular motion of the nutritive soil has been equalized by 
means *of minimal doses of Phosjihate of limey the redundant 
Phosphaic of lime may find its way into the normal current and 
the cure of the rachitis may tliiA be effected/' Here we have 
mere wwds and a numbei;of assumptions but no real explanation 
of the^tion of the minimal dose. ^ 

Further on he says; “ The use of small doses for the cure 
of diseases in the biochemical method is a cliemico-physiologicul 
necessity. If wf desire to convey into the blood, e.y.. some 
Glauber's salt, this is effected^not by giving a solu¬ 

tion of it. This would only act within flie intestinal canal, 
causing a watery diarrhoea, and with these evacautions it would 
leave the organism." Here an attempt is made at an explana¬ 
tion of the action of minimal doses but only by a number of 
egregious mistakes. It is a mistake to suppose that all the 
tissue salts in• concentrated solutions act as Glauber's salt 
(Sodium sulphate). It is a mistake to suppose that Glauber's 
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snit or (iity other similarly actings salt acts' only wUihin the intes<* 
tinal canal. They cannot act at all unless they enter the blood- 
current tbrnuffli the capillaries of the intestinal mucous mem¬ 
brane, and it is,^ g'reat mistake to suppose that the whole of 
the salt leaves the organism with the evacantions they induce. 
A pai-t does remain in the circuhiting current, and most be 
present in the intercellular fluid, undergoing in both considerable 
attenuation. 

The action pf minimal doses is a fact, but the mode of that 
action is yet shrouded in mystery. No explanation has yet been 
offered, which may be considered satisfactory, and Schues8lei'’s ex¬ 
planation certainly is not. His whole system is unsatisfactovy. 
It is preposterous to suppose that the diseases to which a living 
organism is subject, and which are curable, can be cured by a few 
of the mineral salts which enter into tlie composition of the tissues 
and fluids of that organism. Even the twelve originally recog¬ 
nized as essential biochemic I'emedies arc now, after the lapse of 
a quarter of a century, reduced to eleven. Schuessler, on the 

authority of Bunge that Calcium Sulphate does not enter into the 
constant constitution of the organism, has decLaml that “ it must 
disappear from the biochemical system." although he has admitted 
that it “lias, indeed, been successfully used in' many diseases !" 

We think the judgment pronoun'ced by Hering on Schuessler’s 
metliod a quarter of a century ago, that is, just when the method 
was first given to the world, still holds good : “ His (Schnessler’s) 
bold attempts to shorten therapt.etics may be of great use in many 
cases. Certainly not one of our ex[)evienced practitioners will 
drop his old and well-known friends to run away with a ‘coquet¬ 
tish girl. But as all of us meet with hard, and apparently 
incurable oases, where we do not succeed, it is allowable iu such 
cases to go by Schnesaler's indications. In f^his way we will 
increase these and also get nev^ symptoms. Provers will be 
found, and instead di reducing our Materia Medica, our treasures 
will be increased, and new polychrests be added. The more 
tratil^orthy our characteristics, the sliorter will be our labor and 
the ;^reater our success." It is melancholy to see how some of 
otut itf|||N^'i«uced practitioners, abandoning their old and faithful 
Ioy«^ Hiie running away with this coquettish girl sprang from 
S^^aesudei'^ii brain. 



Dec. 1K98,] 




469 


EDITOR’S NOTES. 


•. Ether aijd Chloroform in Parturition, 

Dr. Denscu {Arch./, Vol. LV, No, 1, 1898) prefer the use 
of etlier to cliloroforui io luirtiuilioii for the reAsoii that tlie efleot 
of etlier upon the uteiMis suhsides after from five to twenty jjiinntes, 
allowing the utenis to resiuiio its eoutraotions, while chloroform 
keejm up its paralyzing effect for a much longer tiino, thus delaying 
the rapid expulsion of the fetus and favoring fKjst-jmrtuni Iieinon-hage. 
—American Aledico-Surgical BallHifi, Oct. 25, 1898, 


, Human Ear as a Means of Identification. 

Miss M. A. Ellis contributed a ])aper to the British Association 
on the human ear as a means of idenlilh'utioii. IShc pointed out ,that 
the helix, or outer rim of tin* ear, and the general sliape of the, pinna, 
or whole outer ear, were rlie most useful ft)r |>urposes of identitication. 
Ears do not change shape after eliildhood, although tlusy enlarge 
alightly after middh* life. From Uh' variotu;s of Of j)airs of ears, 
many belonging to individuals noted in art, science, and literature, 
printed from life by Miss Ellis, it has been found that the right and 
left (»f each pair of ears usually vary in sliajic .—Scientiilc American, 
Oct. 22, 181J8. 


Rare. Foreign Body in the Bladder. 

At a Meeting of the M^Mlical Society of Magdeburg, Dr. IJobd 
(Manrji Med. IVoiJi., ]>. 8tU, 1898) demonstrated a foreign body 
wdiicii he removed from a man’s Madder i\v operation. The body 
consisted (tf a nail Iwehe eenflmeiers ^five iiichesi) long, winch the 
man had introduced into his uretlira, al»out ton months j»revionsly, 
and wliicli slipin'd into tiie bladtlcr. Ar()*:tul the nail there had 
formed a stone of the size of a lien's egg. Avhich consisted of j>hos- 
jdiates, and of which the point wa^ imbedded for about an incli in 
the vosicfil and pai’avesical tiKHue. Lately the man had suffered 
sevej^fiv from jmruleiit cystitifi and incontinence of the urine. After 
Ojieration ])Cnmui(;nt catheterizjition was k4i|)t u]> for three days, then 
the bladder was injected twice daily and the man made a rapid, 
uninterrupted recovery.— American Jfeiiico-^u/gital BiiUetin, Oct. 25, 
1898. 


The Disinterestedness of Dr. JDalmette. 

Dr. Calmette, Pasteur’s well-known pupil, who was recently ap¬ 
pointed as chief organiser of tlio Pasteur Institiita at Lille and wlio 
has won much fame by liis resoarohes into the question of Immunity 
for serpent venorn, has made, another discovery of a more purely 
conimercuil nature. By this discovery ho was enabled to ma^ufactui'e 
alcohol very much purer and stronger than is usual at a distillery and 
at the same tinje much more cheaply- U® sold his secret to a large 
Ciiotery nea^ Lille and Very sobn iealised the handsome sum of 250,000 

c 
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francs. This sum he has handed over absolutely to the Pasteur 
Institute,I over which he presides, although hfi is not personally a 
wealthy man. This act of munificence, which has been notiOed solely 
by the medical press and ignored by the political journals, consi* 
dered as a protest against the recent action of Dr. Behring.— Lancet, 
Nov. 6, 1898. 

The Danger to the Eye of Ligature of the Common 

or Internal Carotid. 

SiEGRiST (Heidelberg CongresB of Ophthalmology, August, 1898) 
gives two cases: (1) Ligature of the common and internal carotid 
for hsemorrhage following an o^^eration for carcinoma of the tongue. 
Sudden blindness on the side of the ligature, presented the features 
of embolism of the cenital artery of the retina. Section six days 
latei*^; ascending thrombosis from the site of ligature, and extending 
6 mm. into the ophthalmic artery. Central artery blocked near its 
origin by an embolus, tlie latter being overlaid with a thrombotic 
mass. The retinal changes concern the inner layers. Infiltration 
advancing from perijdiery to centre of cornea, with small central 
ulcer and i>ecu1iar changes in the epithelium. (2) Pulsating trauma¬ 
tic exophthalmos. Ligature. Blindness on the same side embolic in 
character. Five months later atrophy of the ]iapilla, choroidal vessels 
all visible, partly normal, partly sclerosed; fine pigmentation of 
retina. After a year and a half the macular region showed no 
sclerosis, but still fine flecks of pigment '; in the itpper part of the 
Hindus the choroidal vessels were completely sclerosed, and the 
retinal pigment was heaped up in masses around this area.- -Brit, 
Med, JouT,y Nov. 19, 1898. 

Poisoning by Stramonium. 

Dr. Shaw reports a cose of a woman, of 53, who took by mistake 
a teaspoonful of some antianthmatit powder, which was found to con¬ 
sist of stramonium-leaves {Brit, Med, Jow,^ 23, IV, 1898). In 
about three-quarters of an hour the mouth became exceedin^j:,dT]( 
and burning; the drinking; of water did not alleviate this burning 
in the least; the eyesight became blurred, with a peculiar sensation 
of swelling in the eyes. Eveiything lifted appeared to the patient 
exceedingly heavy. There was a great deal of excitement, resembling 
delirium tremens j the flow of ideas was very rapid and she talked so 
fast that only at times was her sf)eech intelligible. The delirium and 
hallucinations were of a mirthful character, but illusions and delu¬ 
sions wexe absent The eyes were bright and staring, the pupils 
dilated and absolutely insensible to light; but the face was markedly 
pale, not anxious, and there was no clammy perspimtion, the skin 
on the OQptraxy being perTectly dry. There was incoordination in the 
lower extremities, but sensation was perfect; power of deglutition 
at first saemisd absent, but if prevented from spitting out what was 
in her thouth she swallowed it. The author used the stomadi-fium^ 
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trpeljf then ^ave her amyl nitrite and hypodermic injectione ef’ 
digitalis; finaMy he-^miniBbered hypodermically ^.of a grain of pilo¬ 
carpine 4nd after that the patient improved rapidly ,—American 
Medicif^Surgicai Bulletin Oct. 25^ 1898, 

Fatal Case of Wasp Sting.* 

About two months ago I ha^ an urgent suramonS to go>and sec* 
Miss S., aged 24, who had been stimg by a wasp in the throat.. When* 
I arrived she was just recovering from a fainting fit. Soon afterwards, 
(flie was seized with pain in the stomach and violent vomitii^.. Under¬ 
treatment, however, she soon recovered fi-om this first attack. 

A few days ago the same patient, whilst attending fa some flowers^, 
had the misfortune to be stung by a wasp a second time, on this 
occasion on the hand. I was again summoned by the father, who< 
informed me that his daughter had been stung and was dying, which 
statement, unfortunately turned out to be but too true, as she expired 
a few minutes after my arrival at the bouse. On making inquiries 
I elicited the following facts : 

That a few minutes after being stung her mother noticed that her 
face was very red. She next com|t]ained of feeling numb all over, 
and losing her sight, after which she fainted away. These symptoms 
of numbness and bindness, I should have mentioned, also occurred 
in her first attack. JTer face from red turned suddenly pallid, and 
she expired in about twenty-five minutes from the time she was 
stung. From all accounts she was a strong healthy girl, though of 
a neurotic temperament, aud was peifectly well the same morning. 
As wfll-authenticated cases of death due to syncope from wasp sting, 
etc., I find are rare, I desire to j)lace this case on record.— Brit. 

Javr.y Nov. 6, 1898. • . 

The Age of Niagara Falls. 

The age of Niagara Falls, as indicated by the erosion at the mouth 
of the^ was the subject of a paper by Prof. G. Frederick 

W right , I’ead at the recent? Boston meeting of the American Associa- 
tioix^he late J)r. James Hall eaily noted^the significant fact that 
“ the outlet of the chasm below Niagara Falls is scarcely wider than 
elsewhere along its course.’’ This is important evidence of the late 
date of its origin, and it has been used in support of the short esti¬ 
mates which haw been made concerning the length of time separating 
us from the Glacial period. ^ close exaiuinatten made by Pro£ 
Wright this summer gi'eatly strengthens the force of the argument, 
since be found that the disintegrating forces tending to enlarge the 
outlet and give it a V-shape are more rapid than hits been supposed. 
As the result of his investigations, he concludes that a conservative 
estimate of the rate of disintegration for the 70 feet of Niagya shales 
supporting the Niagara limestone would be one inch a year, with a 
probable rate of two inches a year. But at the lowest estimate no 
more tWn 12,0#0 years would be required for the enlargement of tl^ 
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upper part of the mouth of the gorge 1000 feet on each side, whiph 
is verj" largely in excess of the actual amount of^enlargement. Some 
ef tlm recent estimates, therefore, ^hich would make the g6r^ from 
30,000 to 40,000 yeai*s old, are regarded as extravagant, ^^rding 
to Prof. Wright, the age of the goi’ge cannot be much more than 
10,000 years, and is probably oonsidembly less.— Nature, Nov. 3, 
1898. 

% 

Labour Oomplicated by Parasitic Twin. 

Shaver [Richmond Journal of Practice, January, 1898) publishes 
the report of a labour where tlie monstrosity recalls the case of 
Posterior Dichotomy: a Three-legged Boy,” described and figured 
in the British Medk’ak Journal, of June 11th, 1898. A priini* 
para, aged 18, appeared to be ])reguaut of twins, but two hearts 
oould not be detecled by auscultation. The presentation was occipito¬ 
anterior ; the maternal ]»arts w^ere very dilatable. After tlie hea^ 
was bom labour was delayed and a hand was detected presenting. 
This was replaced and the shonlders worn born, when another delay 
occurred, the thighs being llext:d and tlic feet ]iresenting along the 
trunk. The hips were finally born, and the child was found to be 
closely attached to another, which was finally delivered. The first 
child, the “ antosito,” was a girl, the ])arasite an acephalous mon¬ 
ster attached by a broad base occupying tlie region from pubes to 
sacrum in the autosite, the nates being oblitci'atecl. The parasite 
was much the larger, and Shaver distinctly states that it possessed 
a penis and testes—possiiily clitoris ami inguinal ovaries, since the 
sex is, according to tlie experience of others, invariably identical in 
twins of this kind. The monster seems to have been thrown’away, 
we must note, after a bold flap ani])u*^ation ; it had two feet and one 
hand, but no arm nor leg. The funis was common to parasite and 
autosite. The rectum of the living child was found about half an inch 
from the anus, wliere it gave ofi’ bi-anch gut to the parasite; this was 
cut and stitched and the wound closed. The child was neglected and 
died on the fourth day .—Brit Med, Journ,, Oct. 29, 1998. 


Maasage and Movements in Injuries of Joints. 

In many text-books of surgery the treatment which is still advocated 
for a sprain or dislocation is the fixation of the injured joint, and 
this treatment is usually based on the propositions, firstly, that 
fixation relieves th^pain; secondly, that the rest prevents inflammation 
of the joint; and, thirdly, that it favours the repair of the ligamenta 
The stiffness which is*" so prone to follow any of these joint injuries 
is often vei*y long-lasting and difficult to cure. Of late years there 
has arisen a tendency to treat sprains and luxations by more energetic 
methods, and a paper which snips up well the arguments in favour of 
the active treatment has recently appeared in La Cliniqite^ It is by 
Dr. Luoem Tiberghien, of Brussels, and he points out that although 
Teet relieves the pain the total amount of the suffering which has to 
h» endhired is by no means lessened, for the stiffness which succeeds is 
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very painful to treat, while early an<l f^entle massage, far from being 
painful, is veey soothing. The stiifnoss resulting from ii^ury to a 
joint is cjiiefly due to the orgaiusation of the exudations which take 
place; these bind’together the teiidous and their slieaths, cause 
contraction of ligaments, and may oven form adhesions between the 
articular surfaces; but if massage has been eti*ployed and early 
passive movement of the joint has boon allowed tlio exuded materials, 
both leucocytes and serum, are carried off by the lymphatics and only 
BuflScient is left to repair the damage which has been done. The 
degree and ext^mt of tlie movement to be permitted vary somewhat 
with the joint affected and the ext^uit of the lesion, but in all cases 
the ultimate result is that the articulation is freely and painlessly 
moveable in a inueli sliorter time than if it has been kept carefully 
&t rest.— Lancet^ Oct. 29, 1898. 

» Recovery of H. R. H. the Prince of Wales. 

It is with much sutisfactiuii wi* are enabled to inform our readers 
tliat His Royal Highness the Prince of Wales has now made an 
excellent and, we may really say, complete recovery from the severe 
accident which he mot with in July lust, and after the interval which 
has elapsed of more tlian four months the cure may be reasonably 
considered permanent. It will be reuuunbered that while discending 
a spiral staircase the Prince missed his footing and the extreme 
effort whieli lie tlien made to recover his balance caused a rupture of 
the insertion of the left quiidriceps extensor muscle which tore away 
with it at the same time tlic u|)per portion of the patella. At present 
the nature of tlie union which has taken place leaves little or nothing 
to be desired. The^fragnnmts of bone were separated by a considera¬ 
ble interval which graduallj^ Jt»ecame reduced and the gap is now 
completely filled with strong fibrous material which shows no sign 
of stretching and has throughout been carefully prevented from 
yielding, Massage of the limb and passive movement of the joint 
were begun at a very early stagehand have been followed by the 
happiest results. The knee readily bends to considerably more than 
a right*angle and the ])owu' of active extension at the joint is very 
guijtPfffdeed. The Prince can readily go up and down stairs, and can 
walk with ease and comfort and with a scaroSy perceptible halt which 
is, moveover, only duo to the slight embarrassment to the joint move* 
ment caused by the light si)liiit which he is wearing and will continue 
to wear for a fevfc weeks longer as a matter of precaution. So far as 
the injured limb is concerned ^His Royal Highness will be able to 
use it in all his many oocupalions as well as iie did before he met 
with an accident which is not infrequently followed, as we know, 
by serious consequence to the usefulness of the extremity.-*— 

Nov, 26, 1898. 

TransniiflBion of Toxins from Foetus to Mother. 

Charrin (Ga%. dealldp., Aug. 25th, 1898)^ relates some experiments 
which he performed to determine the possibiKty of the tra&smiasum 
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of toxins from foetus to mother. Iiaparotom 7 was performed on, a 
pregnant^ rabbit, and 1 c.cm, of diphtherial toxin was^injected into 4 
i^f the embryos. The rabbit aborted on the third day, and died on the 
fifth. In 7 experiments of this kind the toxin traversed the 'placenta 
and poisoned the mother in 4 cases ; 2 died of peritonitis, and 1 sur¬ 
vived without protective inocuhition. Chariin then tried protective 
inoculation by, injecting the soluble products of Loefiler'a or Nicolaier's 
bacillus; but spite of nunirual doses, the animals quickly died. In 
another set of exj>eriinents he injected 3 c.cm. of pyocyanic toxin 
divided among 5 embryos. On the fifth day the rabbit aborted, but 
survived. Fight days later he injected an active preparation of 
bacillus pyocyajjpieus into the mother’s va.scular system, the dose being 
1 c.cm. Two control rabbits inoculated at the same time died on the 
third and fourth days respectively; the first rabbit survived eleven 
days. In another experiment the prepared rabbit survived twenty- 
three days, while the control animals died in fifty-seven and si?f- 
two hours respectively. From tiiese and other similar experiments 
the author concludes that toxins deposited in the foetus, either 
directly—that is, artificially—or through the spermatic cell of the 
father (a possibility demonstrated by the histoiy of syphilis) can be 
transmitted to the mother. When, owing to difficulties in placental 
dialysis, the mother receives only a small dose or only certain portions 
of the bacterial secretions, the result is a condition of immunisation, as 
illustmted by Colies’s law. The rnotlier, on the other hand, may 
transmit to later offsjiring the characters she has had imparted to her 
through the fii*st feetus from the father of the latter ; and this may 
be the case, even if the later ofiTspring have a different father. 
Cliarrin suggests that tliese facts afiTord an ^planation of those 
vagaries of heredity known as telegony.— Brit. Med. Jour.f Nov. 19> 
1898. 

Sulphonal Poisoning. 

WiEK {BerlMin, Woch.^ Septenrber 26th, 1898) relates a fatal case 
of subacute poisoning in a woman, aged 32, suffering from paranoia. 
The patient received mostly three doses,'each of 0.5 g., at intervals 
of an hour and a-half qp each of thirty-one days, with 
intermissions. The urine was examined daily, and the patient had 
been treated previously with about the same doses with no ill effect. 
When the sulphonal was discontinued the patient had become quiet, 
but this was not the result of any sulphonal narcosis. Her general 
condition was good. Thirty-six hours,plater the symptoms of sulphonal 
poisoning appeared. *They consisted at first of gastric symptoms, 
with pain and vomiting, and later paralysis and hsematoporpbyriuuria 
were noted. It' appears to the author probable that the poisoning 
was due to a cumulative action. Besides the ataxia there was para¬ 
lysis in the arms and legs, probably due to a peripheral lesion. A 
notable fact in this case was the late appearance of the besmatopoi^ 
phyrinuria, which occurred eight days after the onset of the intoxi- 
oation symptoms. Albuminuria and other evidence of a ioxip. 
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nephritis appeared later. Tile pulse-rate fell towards the end to 68^ 
as a result of ciiange% in the myocardium. At the -necrops/ a toxic 
nephritis rfnd cystitis were foiind. The heart muscle showed degene¬ 
rative clianges and the pericardial sac contained an exfceas of fluid. 
The author maintains that the great danger in sulphonal poisoning 
lies in the irreparable cluinges found in the heartf. Ln the stomach 
there were small haemorrhagic erosions, and the organ ^presented an 
hour-glass contraction due to old ulceration. Nine-tenths of the cases 
of fatal sulphonal poisoning have occurred in women. Although the 
number of cases of poisoning by sulphonal is small considering the fre¬ 
quency with which it is used, yet pT*ocaution8 must be taken. The 
use of this agent must be as limited as possible, and iptermissions .of 
even four or five days are too short. The author thinks that when 
symptoms of poisoning have already appeared, transfusion—or, failing 
that, infusion—of saline solution should be tried. Camphor should 
h% used in case of the least threatening of cardiac failure. Efforts 
should be made to promote the excretion of the sulphonal by diuresis, 
etc .—Brit Med, Journ^ Oct. 29, 1898. 

Functions of the Optic Thalami. 

The October number of the Archives de Phyaiologie contains an 
article giving an account of some recent researches made by M. 
Shellier and M. H. Verger on the functions of the optic thalami. 
The deep position of the renders them difficult of access and 

it is not surprising that diffeionctjs of opinion in regard to their 
function should exist, and that whilst Fouruie, Femer, and Lemoine 
came to conclusion that there wcii e sensory troubles after destruction 
of the optic thalami *Nothnagel failed to find any defect in the general 
sensibility of the body, but noticed that^ynimals in which the thalami 
were destroyed on both sides seemed to have lost the sense of the 
position of their limbs, since without being paralysed they allowed them 
to remain in any position in which they were placed. M, Shellier and 
M. Verger determined to make some further researches with improved 
methods of investigations, with the object of ascei'taining with greater 
exactn^s the effects of irQury to this region of the brain. They 
the dog and adopted the ]Jan bipolar electrolysis, in 
which fine needles wore made to penetrate the substance of the 
thalami and a current of a mean strength of 10 milliamp6res waa 
passed. In none of these animals were any symptoms of meningitis 
observed, and tho necro]>sy in each cose showed that the destruction 
of tissue was small (of about th^ size of a grain of maize) and sharply 
defined. The animals were allowed to recover from the operation and 
tested systematically for some weeks. It was found when examined 
from eight to ten days after the operation that motility and sensitive¬ 
ness to beat were always intact. The sense of the position of the 
limbs and the tactile sensibility were always manifestly affeoied. At 
the conclusion of a fortnight the disturbances of sensibility had 
entirely disappeared, which M. Shellier and M. jVerger regard as the 
most important* outcome of their observations. In two oasoa there 
irere marked and permanent visual troubles, but they were :tpnble to’ 
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determine whether there was complete unilateml blindneBS or, a 
crossed hbmiaaopsia. They satisfied themselves t^mt the optic thalami 
have uo infiuence on the voluntary movements of the animai^operated 
on and that* there wei'e no compulsory or forced movements.*, Their 
sensory rdle is \mdeniahle, but the thalaniio aneesthesise, like cortical 
ansesthesiae, do nrtt include sensibility to pari and are transitory in 
dui*ation—circjumstances which siippoi-t the view that the functions 
of the cerebral ganglia have similar if not identical functions to those 
of the convolutions of the brain.— Lancet, Nov. 5, 1898. 


- r ' ■ - o i ^ f ^ .. 

circumstances, is not so generally a]ipreciated as it should be, and 
attempts which might be successful are not made. Lately we pub¬ 
lished three cases in which tlie severed external ear was successfully 
replaced. In one (Dr. Brown's) the circumstances wei*e anythii^^ 
but encoui'aging. The eiir had been l>itt(iii off by a hore.and was 
found lying in a stable yard. Neitlier surgical instruments nor anti* 
septics ■vrei'e available ; a coiniiion needle and thread had to be used. 
In the other two cases (Dr. Purcell's) the surgeon adojited the ingenious 
plan of keeping the ear warm and endeavouring to restore the circulation 
by hot salt bags. We do not know of any other instances in the at¬ 
tempt to restore severed parts in which tiiis had been done. To what 
extent it is useful is difficult to say; at any rate, it is rational. Several 
CHse.s of union of severed linger tips aro recorded. In the Johns 
HopkinJ Bulletin, Oct.-Nov., 1892, Dr. Finney has published a case 
of successful suture of severed finger-tips after seven horn's. The 
middle finger was cut off just below the last joint through the phalanx, 
the ring finger at the root of tlie nail. The raw surfaces were 
freshened and the tips were attached each by four sutures. Dr. 
Finney used antiseptic dressings but not solutions, because bichloride 
of mercury and carbolic acid i>roduce a thin layer of coagulation 
necrosis. Tlie wounds united by first intention. In a recent number* 
of the New York Medical Journat'sipi^e.tivn an account of the follow¬ 
ing case, published ip the Louisville Medical Monthly by D''. John 
Cooke Laurences. A coloured man in using a heavy axe cut 
his shoe and severed th/^ metatarsal hone of the first toe througlt 
the head, completely disarticulating the toe, and also cut off the 
second toe in front of the metatarsal joint. He was seen four hours 
afterwards. The shoe and sock were cut away and tlie second toe 
was found separated, whilst the first was hanging b 3 ^a mere string of 
skin evei'y muscle and vessel being cut. They were united by in¬ 
terrupted sutures which included the tendons. A dressing of iodo¬ 
form and boric acid, equal parts, was used and a splint wiis applied 
The iodoform had to be discontinued because it proved irritating. 
Union by first intention occurred over more than half the wound 
attd there was but little pus where granulation took place. On the 
third day eensibility was present in both toes and in a week the 
patient ci^d move ^em a little. Finally they were strong, move- 
able, and eenmble, and except for a little tesdemesff the foot was atf 
fe^ Oot. 22, 1698. 
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Indian. 

A Caae of £mpyema* 

'By Dr. M. L. Sircae. 

Abdus Sattar, Mahometan, a^jed 18, resident «.of Dhobapam 
(Mndiali) near Garden Reach, about 5 miles from Calcutta, was 
brought to me on the morning of Tuesday, the 27th September Iasi 
fie was suffering from fever of tlie remittent type for the last 91 
days, with aggravation in the afternoon. There was much emaciation 
and considerable dyspnoea. On examination the whote of the left side 
. ,of the chest was dull on pcn'cnssion. There was just a slight respimtory 
murmur at the apex of the left lung. The intercostal spaces were as 
it Were filled up and almost bulging as if from fluid pressure from 
within. Tlierc was much cough but no r41es in the right lung. 
Heart beats exaggerated and visible. Considerable bulging of the 
precordial region. Can lie only on the left side ; slightly jaundiced 
tint of the conjunctiva and of the skin, but no enlargement of the 
liver. Tongue slightly furred. 

I diagnosed the ease to be one of pleuritis of the left side with 
effusion tilling up the whole of the pleural cavity, causing shrinking 
of the whole of the left lung, and probably also pericarditis with 
effusion. 1 gave Jiryo. 2 x. 

29th Sept. Report was that the patient was better, fever and 
cough and dyspnoea w'ere less. Continued Rryo, 2 x. 

30th. Report was brought in the morning that the cough tvos worse^ 
but ill other i*es|^cts much the same. Thinking the increase of 
cough was due to an aggravation of Bryo. 2 x, gave 4 x, 

2nd Oct. Report of sti'ong fevei* yesterday. Sent Aco. 2 x. 

4th. Fever less but cough worse. Bryo. 6 x. 

8th. Patient brought in the morning. A swelling* about the size 
of a small orange with distinct flinjf-uation, was observed about 3 ineliee 
below left nif)ple. I'he dulness of left side was the same as befoi-e. 
Fever ^vas less, but cougluuo better. The swelling appeared to me 
t £4wd' ieate pus and not watery fluid ss I had at fi]*st thought. I pres-* 
cribCtl ihdph, 30 in the hope of causingf sbsmption of the fluid 
whatever it was, and also to allay the cough which was very 
troiiblesome. 

13th. ReporJ came that the patient was better as respects the 
cough, otherwise much the same. Continued Sulph, 30. 

14th. Patient’s father repotted that the ^welling had increased 
and become more fluctuating. As my own health did not permit 
me to visit the j)atient at his house, and as I thought it too risky 
to bring him over to mine, I asked the father to have tbe swelling 
explored by a medical friend of mine who resides in his neighbour-' 
ho^, and to make a small incision if there be pus. 

17th. Report was that the swelling was explored and incised 
yesterday, as I^had directed, witli the result that about 4 pounds of 
pus had oouM obt.. Stopped medicine. 
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19tb. Report that the discharge through the opening made is pare 
pus, and about ^ lb.'dally. Patient feeling better.' No hied. 

26th. Patient brought to me in the morning. Found pus* freely 
discharging in' considerable quantity through the opening.' Patient 
was better in every other respect ; fever and cough were less, and 
breathing easier, but respiration was not fully established. To 
check the suppurative process, 1 gave SU. 12 x, which was con¬ 
tinued till the 4th November, after which, the improvement being 
stationary, 1 changed the dilution to the 3Gth centesimal which 
w&s continued till the 10th. But no further improvement following 
I again atepi)ed all medicine. 

18th Nov. Report was that tlm patient was almoat the same, the 
slight fever hanging on still. Gave Stdph. 3G. From this day im¬ 
provement became rapid. The discharge ceased and the opening 
tlirough which it was Sowing healed up in a day or two. The 
fever and the cough disappeared in about a week. The appetite^ 
increased and there was great cry for more food tlian was allowed. 

16th Dec. Patient brought this morning. I was glad to find him 
nearly all right, the fistulous opening quite healed, the respiration 
fully established in the upper and partially in the lower part the 
afi'ected lung, though still fi'equent, being 28 in a minute, the swelling 
over the pericardial region quite gone. Continued Sulph,^ and 
ordered a bath to be given tomorrow. 

21st. Patient brought. Found him better still. Stopped Died. 

Remarks. 

^ It is difficult to say whether this was a case of suppurative pleuritis 
from the beginning, or of simple pleuritis with serious efinsion taking 
on degenerative suppurative changes in the coarse of old cichool 
treatment. When the patieat was brought to me thirty-four days 
after the commencement of illness, there was nothing to lead me to 
infer tliat there was pus in the pleural cavity. Taking the fluid which 
had filled the whole of the left side of tlie chest to be ordinary serous 
effusion, and having regard for the jaundice and the symptom that the 
patient could lie only on the affected side 1 prescribed Bryonia. It 
did some, but not much, good in the beginning. 1 bad to use Aconite 
for the strong fever which had come on while the patient was "ta d i wg 
Bryonia. Under Aconite though the intensity of the fever abated, 
the cough became more troublesome, and I had to use Bryonia agtiin, 
but this time in a higher dilution. Though the medicine was used 
for four days, the morbid process that was going qp in the plueura 
went on unchecked and declared its true character by the matter with^ 
in pushing itself out tlirough the intercostal spaces, evidently the 
fifth and sixth, and forming a fluctuating swelling. The fact of 
Bryonia failing to cause absorption of the effusion shows that it was 
purulent and not serous at ^e time the patient was first brought to 
me, whatever it might have been in the beginning, 

if the* diagnosis of empyosma had been positively made at once, 
could we have used any medicine that could cause the absorption of so 
large a quantity as upwards of four pounds of pus %My experimioe 
wi^ fiepar, Smeea, and Mercunus in sodi caiM in tlm past doss Mft 
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Tetnni au afiSnoatTve answer ta the question. And it is doubtful* 
if anything SLse, than what was done, could harve been* done that 
would <i6ave hastened the progress of the case, which, it must be 
admitted, was satisfactory. It is remarkable that Sulphur should 
haye played so important a part ia expediting the I'ccoveiy. Thia^ 
shows that probaltly there was some constitutiftnal. taint which tliis 
prince of anti-psorics corrected. I must not omit 4^o mention that 
I had to put the patient on a very restricted diet. I forbade all 
juicy and acid things. 1 kept him cliiefly on milk and allowed him 
^ wheaten bi'ead (chapatis) only when the* fever had considerably 
abated. I have not yet allowed him lice, which I have found to be- 
very pr^udicial in fevers, dropsies, and suppuration^ 

Foreign., 

A Crocus Case. 

% I5y Du. Mossa, 

Translated for the HoM(EorAT>irc Recorder from Allq. Hou. 

Zeit., July 181)8. 

An unmarried lady of 42 years, short of stature and well supplied 
with fat, has had much to sutl'or from her menses wliich appeared at 
irregular intervals, often 2-3 tiiiies u w^eek and sometimes very pro¬ 
fuse. Owing to this she had hecomtj anaemic, with a decided weakness 
of the*heart, together with congestive rushes of blood to tiie heart and 
the head, so that the face often takes the color of cajTatiou. This is 
attended with a high degree of nervt)usness, with extreuio sensitive¬ 
ness to the weather, a great mobility of tlie thoughts and of the 
tongue, desire for com[)jiny and a teiulsiacy to exaggerate, so tliat if she 
do6S*not make ab elephant of a mouse (which she is as much afraid 
of as the cat is enamoured of^it), slie-would yet call a shower of rain 
a cloud-burst. Though on the whole of a bright temperament, never¬ 
theless, having had many bitter experiences, she by preference looks 
at tb^ shady side of life, is much interested in obituai'ies and accounts, 
of nuirdere and likes to read i^ineral discourses. 8till her sudden 
transition from sadness to merriTuent is rather striking. Her appetite- 
is g^d and she eats wnusnallj' often and much, and on account of' 
fiSebldhess of her heart, as slie says, she takes several times a day somo^ 
wine. The stool inclines more to diarrhoea than to constipation. She 
has had formerly actual hysterical “ crises,” owing to mensinial colic 
when the pains readied the ovaries and radiated into- the extremities.. 
Her sleep is v<yy restless, with many often heavy dreams. 

In the beginning of last April this young lady had soma furuncu¬ 
lous eruptions on the right obeek and also in the neck. These were 
not, however, allowed to mature and to dry up, but she sought to 
choke them off with collodion. But this led, prObaGly through the 
absorption of the poison contained in such ulcers, to the continua]. 
new formation of such eruptions. Finally a feverish s^te set in,, 
■hudderiugs and chills in the evening and heat at night; the right 
cheek and the upper eyelid were swollen and dark red At the same 
time the gums in the upjier and lower jaws on the right side because 
I the teeth, which were much dee^red, beeuisr peia&dv ^ 
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tongue was,coated white, 80 that she had much trouble in eating; 
then a yiolent thirst appeared compelling her to*drink niucl} ‘water. 
With all this her menses, which in the last week had been si>vring, 
now set in again with a copious flow of dark, tough and ill-smelling 
blood, A pulsating^eadaclie was now also added, 

Her state seeineJ to me, though not an erysipelatous inflammation, 
yet a phlegmoztous one, springing from her f^iirunculous cutaneous 
eruption. 

Therapy. 

The patient was given some doses of the 30th potency of Bella- 
donna. This remedy had, however, no appreciable influence. Whe¬ 
ther a lower potency might have proved more effective 1 Still, when 
I viewed the psychic state of the patient, and when she also told me 
that pretty frequent diaiTlioeaic stools had set in, and she had suffered 
during the last night much from the fact that her limbs, especially 
her ai‘ms, went to sleep; while the fever was less in the forenoon^ 
and more violent in the evenings, with a darker red on the cheeks; 
while the blood from the uterus continued to be of the above men¬ 
tioned chai’acter, my choice fell ou another remedy, Crocus saCtvus, 
and I gave the patient in the beginning five drops every three hours; 
the strength and frequency of the dose being partly due to the fact 
that she thought she could not do without repeated potations of wine 
every day, owing to her weakness. 

The remedy was accompanied with gopd results; the feverish 
symptoms disappeared wdthin twenty-four hours; the redness and 
swelling of the face diminished, so also the swelling of the gums, 
the tongue became clean, her old, good ap[>etite returned, the diarrhoea 
ceased and the memorrhagia diminished in the coui%e of a few 'days. 
The fumncles healed without any secretion, and after about 14 days, 
after the lady had already some time been out of bed and had been 
going out, there ap])eared a slight peeling off of the skin on the 
places which had been affected. 

Additional Critical Remarks. 

As to the diagnosis of the case, the decision whether this was a 
genuine or a pseudo-erysipelatous process *h difficult, although the 
finally resulting desquamation inclines the balance to the sid?^' 
erysipelas. Still we also find in some toxic remedies as e. Bhu$ 
toxicodendron^ that they may originate erysipelatous as well phlegm 
xnonouB processes. 

That which here determined my choice to Crocvs was less the 
pathological anatomical substratum of the ailment, especially since 
our provings of this remedy have not as yet disclosed much. These 
provings only show with respect to the skin, scarlet redness of the 
whole body—circtrosoribed red spots in the face, with a burning 
a painful inflammation and mpjmration of a ctmttision on the 
finger hesJed Jong before,” Of course, if we were at liberty to con¬ 
sider the good effects of the remedy which it has unfolded according 
to experience as a suppurative agent in furuncles, panaritia, indura- 
tiona, styes and oMlblains the law of similarity with our case 
would be more plainly manifested,— HommopcdMe Recorder^ Oot 1898, 
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THERAPEUTICS OF CONSTIPATION, DIARRHCEA, 
DYSENTERY, AND CHOLERA. # 

155. -MAGNESIA PHOSPHORICA. 

Constipation: 

1.. Stools torpid. 

2. Constipation—of infants, with spasmodic pain at every at¬ 
tempt at st., indicated by sharp, shrill cry ; i|^uch gas and 
rumbling and flatulent colic. 

Diarrhoea: 

1. U., watery, with vomiting and cramps in calves ; with chilli¬ 

ness and pain in stomach, 

2. Sts., loose, watery, with urging and expelled with force. 

. .Dysentery: 

1, Dysenteiy, with cramp-like yains, spasmodic retention of urine; 
better by bending double, by warmth, by friction. 

During St.: 

1. Urging. 

2. Pain in rectum. 

3. Spasmodic retention of urine. 

Rectum and Anus: 

1. Cutting, lightning pains in haemorrhoids, so severe as to cause 
fainting. 

General Symptoms: 

1. Illusions of the senses, forgetful; dulness and inability to tTiink 

clearly ; indisposition to mental effort. Jjameiits all the 
time about the pain, with hiccough. Nervous headaches 
with sparks before eyes. NeumJgic pains in head, shooting, 

• darting, «tabbijig, shifting, intermittent, always relieved by 
application of warmth. Headaches after mental labor. 

2. Vision affected; colors, sparks, dark spots before eyes. 

Photophobia, diplopia, dulness of vision. Pupils con¬ 
tracted, Orbital and stipi'a-orbital neuralgias, worse on 
’ right side, relieved by external warmth. 

, 3, Dulness of hearing. Deafness. Otalgia better from heat 

• Neuralgic paing worse behind right ear and from cold. 
rr-4, -Loss or pervei-sion of smell. Alternate stuffing and profuse 

gushing discharge. • 

6, Prosopalgia, especially of the right side, better from warmth, 
worse from cold, touch, opening the mouth. 

6. Spasmodic stiiniincring. Trismus. Tongue generally clean; or 

coate*d white; or bright red with rawness in mouth. 
Teeth very sensitive*to touch, to cold air and water. 

7. Spastnodic constriction of throat on attempting to swallow 

liquids, with choking sensation. Swallq^wing painful. 

8- Sensitive to acids and averse to coffee. Craving for sugar. 
Hiccough with retching day and night. Regurgitation 
of food, of coagulated milk, bile and slime. •Burning, 
tasteless eructations, better from drinking hot water. 
Hejrt-bum. Pain worse from touch at epigastrium, 
renewed by drinking cold water. Cramps in stomach. 
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pain as if a^nd were tightly laoed ait>und body. F]atu- 
' lent .distension of stom. with couiE|};rictiQ^ pain. Nausea 
and vomiting. '< 

9. Flatulent colic forcing patient to l>end' double^ r4l^eved by 
rubbing, warmth, pressure, accom{>anied with belching 
of gf.s which gives no relief. Incarcerated flatulence, 
rumbling aiid belching. Bloated, full sensation in abd.; 
must loosen clotliing, walk about and constantly pass 
flatus. Cannot lie on back stetched out, has to lie bent 
over. 

10. Spasm of bladder. Spasmodic urinary complaints, spasmodic 

retention. Nocturnal enuresis. Vesical neuralgia after 
use of catheter. Gravel. 

11. Sexual desire increased. Menstrual colic, precedes flow, 

intermittent, worse on right side, relief from heat. Vagi¬ 
nismus. Ovaritis. Membranous dvsmenorrhoea. Menres 

ft 

too early, with dark, stringy, fibrous flow. Swelling of 
external parts. 

12. Oppression of chest, shortness of breath. Constriction of 

chest and throat, with spasmodic, Uiy, tiokliiig cough. 
Angina itectoris, neuralgic spasms. Palpitatioua 

13. Neuralgic pains in back. Intercostal neuralgia. Dorsal 

spine very i>ainful and scnsative to touch. 

14. Darting pains in shoulders and arras, worse in right. Paraly¬ 

sis agit»\ns. Sciatica. Cram|;s in calves. Languid, tired, 
exhausted, unable to sit up. Twitching all over body 
during waking, houra Epilejisy from vicious habits. 
Writer’s, }>iano and violin player’s ciamp. '^Tetanic 
spasms. 

15. Insomnia from exhalation or*'lack of brain nutrition. Sleep 

disturbed by troublesome dreams, by pain in occiput and 
nape of neck. 

16. Intermittent fevers with cramps in calves. Chilliness after 

dinner, in evening, about 7 p. m. Chills run up and dowi^ 
the back with shivering, followed by a snifocating sensa¬ 
tion. Severe chills about 9 a. m. Profuse sweaU mmm 

17. Bad eflects fromdnjuiious stimulants. All the pains of this 

remedy are worse on the right side, from cold, cold air, 
draughW of air, cold washing, and from touch. ** Best 
adapted to lean, thin, emaciated persons of a highly 
nervous organization, and prefeis light complexion and 
the right side of the bod/." 

According to ^huessler it acts best when given in hot water. 

I^ie symptomatology given above has been compiled chiefly 
from the article Magn. Phos. in Drs. Boericke and Dewey’s Twelve 
fieeue 3rd ^ticm.] 
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THE HlpVEIAN OEATION ON THE INFLUENCE OF CHAEAC- 
• TER AND RIGHT JUDGMENT IN MEDICINE. 

Delivered before the liotfal College of Pliysiciane, October 18?A, 1898. 

By SiH Dyce Duckworth, M.D., LL.ll,, 

Fellow and Treasurer of the College ; Honorary Fellow of the Boyal College 
of Physicians of Ireland ; Physician and Lecturer on Medicine, 

St. Bartholomew's Hospital ; Honorary Physician to 
His Royal Highness the Prince of Wales. 

The honourable task which is imposed upon me to-day carries with it 
year by year a heavier burden and au increased respousibilil;y. 

I suppose that not fewer than 180 Harveian Orators have taken their 
places ill this venerable Ctillege to carry out the project of that great man 
whose character and work w-e so appropriately commemorate on this 
fe ^ival of ‘‘ the beloved physician.” 

when we reflect that the Orators have in nearly every instance come 
fresh to the tiisk, have brought all their learning and literary skill to bear 
upon it, have, not seldom, in the past, clothed it in the purest Laiiu or the 
most classical English, and have no less enriched both the science and art of 
medicine by many of these efforts, the latest of that baud may well invoke 
to-day some of the divine enthoimlaemos to descend upon him as he sets out 
to follow the weil-w’orn rcaid wliich lies before him. 


For myself, I may say that I yield to uoue in the interest which this 
duty has for me. As physician to tlie great hospital which Harvey 
served, as his successor in thi^ College, longo intervallo^ in the capacities of 
its Treasurer and Lnntleian Lecturer, and as one of the eight Fellows, 
of whom only three now siuvive, who on this day fifteen years ago had the 
privilege of bearing his body, “ lajit in lead,” to its tinal resting place oa 
the occiieiou of the translation of his ivinaius at IJeinel Ueinpsteiid, 1 find 
tnyself in particular sympathy with the object and circumstance of our 
meeting to-day, • , 

Inasiuuch as Harvey liiniself conceived the idea of this Oration, and 
definitely laid dow'u the specific objects of it, I take it to bo the ]»]ain duty 
of the Ojator to obey his diiectious as lovally as possible, and in doing so 
I hope to find suggestive lines of thought for interesting and fruitful 
comment. 

It is tlierefore my duty, first, to commemorate some of the greatest bene- 
factpxs fjf this College ; secondly, to incite our Fellows and Members to 
search out and study tlie secrets of Nature ; apd, thirdly, to urge a spirit 
of gracious courtesy ami kitidliuess amongst ourselves, 

Harvey's primary consitleratitm in this matter was, withotit doubt, tO 
maintain the position Jiiid dignitv of his beloved College, to foster its 
usefulness, and to keep it well abreast of the knowledge and learning of 
the day, so that by its influence it might impart a high and beneficial tone 
to the w'hole commonwealth of msdicine in England. It was a high ideal 
but not too high for the Lest sj^uits in this C/ollegfe ; and that, Sir, and no 
less, I will venttire to say, is our ideal of its position to-day, a day in 
which'we bear witness to many and radical ebangeff of circumstances 
indeed, but in which, notwithstanding, we are still full of energy and good 
purpose, full of strong will and intention to hold that position, and, 

' possible, to add to it. * 

When Harvey enjoined upon the Orator the duty of commemorating tho 
chief benefactors of the College the task was comparatively simple, but 
itappily for us, thanks to the many benefits our Fellows have cohleirsd 
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upon onr commonnlty, it would now be little less tlian weariaome to enu¬ 
merate them, end allude even briefly" to their varied bejiefactions. Few 
will demur to the atatenient that Harvey himself has been pur greatest 
benefactor, whether by reason of the immortal lustre he shed ugon us by 
bis epoch-maicing discovery and teaching, or in respect of his substantial 
gifts and the bequest to us of his patrimonial estate. And no less, I would 
add, has been the h.oou he conferred upon this College for all time by the 
legacy of his personal character and qualities, qualities which none of his 
successors hei'C can atford to forget or neglect. 

Some of our greatest benefactors have not been, so far au I can learn, 
recently commemorated by oitr Orators. I will, therefore, claim your 
indulgence while 1 praise some of tlie good men to whom we are indebted 
for many of our privileges and opportunities of usefulness. 

Foremost 1 place Thomas Liuacre, our founder and first President in 
1518. Let it bfe remembered that he designed this Corporation as well for 
the benefit of the public as of the profession. His wisdom, scbolai-ship, 
and moral excellence I'eudered him, as lias been said, “ the ornament of his 
age.” The College meetings were held in his private house, which he 
made over to the Physicians, and this was our first building, subsequently 
enlarged and used till 1614. The Lumleiau Lectures were first delivered 
there. 

As our learned Orator two years ago showed, Liuacre may be regarded 
as “ the intellectual grandfather of Harvey,” and, in virtue of his transla¬ 
tions of Aristotle and Galen, Dr. Payne placed him in the front rank of 
the medical humanists, pointing out, fui'ther, as we well remember, how 
out of these scholarly efforts grew the scieutitic movement which led to a 
truly fertile study of biology. 

John Chius, nine times elected President, must ever be revered here for 
his beneficent efforts. H<* erected a niounnieRt in St. Paul’s Cathedral to 
Liuacre, whom he is held to have taken as bis model iu life. Caius began 
our volumes of Annals, and thus set an exuuqde to all succeeding Regis¬ 
trars, which has certainly been well followed to the present tiipe. He 
instituted those “ensigns of liont)nr ” by which our President is distin¬ 
guished amongst us. He was the first to introduce and teach practical 
anatomy iu England. His sclnfiarship and literary works, his method and 
precision, rendered him one of the most noteworthy meu our profession 
has ever had iu any country. We recall his efforts and niuiiificeuce in 
refonnding Gouviile Hall at Cambridge, a College which has sent to us 
here, and still continues to send, soKie of our most distinguished Fellows 
and Members. Harvey’s lines of thought and study were probably, as Dr. 
Payne suggests, much projected under the posthumous influence of the 
second founder of his College. * 

I merely mention the mMies of Caldwell and Lord Lumley, the founders 
in 1581 of our Lu)nleiau Lectures, which Harvey held for forty-oue years, 
and iu which he expounded his original investigations on the circulation of 
the blood, and refer next to William Gilbert, sometime Treasurer, and 
President in 16Q0. Gilbert was the fatlier of experimental philosophy in 
England. His famous work De Magnete first directed the mind of Galileo 
towards this and kindred subjects. He bequeathed to the College his 
library, globes, aud iustrumeutu, most of which perished iu the great fire 
of 1666, only one^kundred and forty volumes of his books being rescuedi^ 

We commemorate Tlieodore Goulston as the founder, in 1632, of the 
Lectures bearing his name, which he designed to be delivered in each year 
by one of the four youngest Doctors of the College. He was excellent 
both as a physician aud a scholar, and published trauslatiops from Aristotle 
and Oalen. 

Baldwin Harney, jun., ranke with Harvey amongst oui gi^test benefao* 



Deo. 1S08.} li^tienee > f Charae^ m Hedieme. 4i8S 

* 

tcM^s. rede^m^ at his own cost the first Colley building m Ameo. 
Corner from a ]f:}eHib]e,Gonfiscatinti to the B|>oliHtors or Church ^operty ia 
1651, contributed largely to the fund for rebuilding the College Jifter the 
Gr^t Pire, and WHiiiscoted the CoenacuJutu with SpaniKh. oak, aonre of 
which flow lines the walls of the Ceiisoi^s room* In 1672 he made over for 
ever-hia Essex property of A ably ub, an estate of four hundred acres, for 
its irniuediate benent, including, by the way, an equivalent sum to that 
appointed by Harvey as lionorariuTu of the Harveian Oji^tor. Harney’s, 
bust executed in 1684, and his portrait, both look down upon us to-day 
from these walls. 

The agricultural depression of recent years has unfortunately afiected 
the property so nobly bequeathed to us, but we still count it among our 
best cei^ain sources of income. 

We hoiitmr the memory of Francis Glisson, sometime President. 
JVorkiug on tlio lines of research In id down by Harvey, Glisiwm enlarged 
the knowledge of anatomy an<l patltology, and of the fruits of his studies 
we avail ourselves in daily practice. In thus wresting veritable secrets 
fw)in uatme, he was truly a benefactor to this College, and in respect of 
his work on the subject of lickets, still known as the English disease, a 
beuefactctf to his countrymen. 

We may not omit to rrcidi to memory the benefactions of the Marquess 
.of Dorchester. A diligent and widely read student in the learning of his 
day, he was urged by Harvey and others to join this College in 1656. Two 
years later he was admitted to the Fellowsliip. Sym]>athisiiig with the 
C?oIlege ill the loss (»f its library, and to show his respect for the profe.ssiou, 
he bequeathed a collection of books tif the value of ^4,(X)0, and contributed 
XKiO towards the library. What a splendid example was tins, and how- 
little has it been followed in ^he last twt) centuries ! 

It is a fact to note here and now, for while we have had in recent times 
some noble instances of beneliceuce f()r the institution of lectureships and 
prixes, we have had hardly any gifts or bequests in the form of endow* 
nieiits Air tlie Collegcritselfj'endowineuts w'hich I, as your Treasurer, can 
well certify are, more than i« cominouly believed, necessaiy to enable ns 
to maiulain our position, our falft ic, and •our library. Those of us who 
are engaged iii teaching in this nietropidis have to ackuowli»dge that iu 

these days the vital inteieats of higher learning make little ajipeal to the 

seiitiiut^lt.s or generosity eitlier of wealthy peers or coniinouers whose 
interests lie lai’gely in Lc>ml»n ; whilt^ we lake note of the fact that learned 
institutions in tlie provincial cities, void as yet of traditions, have no 
difficulty in arousing and stiuiulating such qualities in the hearts of their 
citi 5 ?ena,'*and enlisting from them noble gifts and benefactions. 

This is a ro 3 ^al, bnt unendowed, College, yeljit is constantly appeal^ to 
for advice by the several offices of the Stiite, which thus receive gratuitous 
assistance for the benent of the public. 

I ventured think tl»at a coi^ioratiou such as this well commenda itself 
to the consideratiyu and siil>atanti:il liberality of pei-sons of wealth and 
patriotic intelligence resident in Jjondon. We might at least look for one 
such donor as Lord Dorchester»iu. each ceutoiT, and the College will 
welcome such benefactors, and not fail to commemorate their good deeds iu 
the days to come, thus securing ft>r them an enviable immortality. 

Let us praise William Croone, Fellow of Emruauuel College, Cambridge, 
a Censor of this College iu 1679, and founder of the lectureship which 
beare his name. With his memory we associate that of his widow', Lady' 
Sadlier, who loyally carried out his wishes in providing a faiid fJSr the «a- 

dowroeiit of the lectures. . j. . i. . 

I turn pow to hold up in honour some others of our distiugiuelied 

PeUowB, who by their attainments and splendid per:soual ham 
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. conferred Tradjin^ benefits upon our College, Band through it upon the 
profession 'of physic.* ' 

We are perhaps too much disposed to commemorate ^e scientific achieve¬ 
ments of our great men, but let us not be unmindful *df their characters. 
We know that genius is not always coiiicideut with the highest moral or 
spiritual perfection, jbut when both these qualities are graciously combined 
in anyone, we feel that we are in the presence of a truly great tuan, of one 
who becomes a personage and a power for good in his day and generation. 
Ill such a profession as ours we can never afford to lose sight of the pre¬ 
ponderating influence of character in all who join our ranks, and have to 
minister to every grade of our common humanity. 

The training which enabled Harvey to be the man we know him to have 
beeu, the scholarly, wise, even-minded, and unworldly man, was that 
which l>est begtts men of his mouhl. No mere technical or narrow train* 
ing could by itself have OTodncetl him. His mind was expanded by wide 
reading, by travel, by knowledge of men and manners, by contact with 
the best spirits of his age, and by honest service to both rich and poor. 
His character, too, was formed, by deep religious sentiment, by a puss 
faith, and by gentle sympathy with his fellow men. He probably owed 
much, as many great men do, to the influence of his mother, for we know 
that she ** was reverenced of her diildreu.” 

In Harvey we have indeed a splendid model of tlie ideal physician, for 
not only have we to cultivate wide learning for its own sake, and its un¬ 
questionable influence upon us, but we have to see to it, if anything more 
assiduously, that we be men of the highest character. If the factor of 
high character was a great one in Harvey, and a gracious achievement in 
the seventeenth century, can it be doubted that it is a less imperative quality 
for us in the declining years of the uiiieteenthf 1 almost fear that in this 
restless age, so prolific in novel developments, there have opened out before 
us, more than is easy to steer clear of, many new channels wherein our 
moral integrity may be severely tried ; and we may not seldom be tempted 
by a thoughtless and credulous public to deviate into courses which a 
strictly disciplined and finely tempered nature must ever recoil from. Yes, 
character must always be tl»c nfiaiustay and regulator of our conduct both 
amongst ourselves and towards the public whose servants we are. This 
requirement should receive emphatic recognition in every conimemoratioa 
of Harvey. 

We may well learn from the examples of Harvey, and from others which 
I shall venture to present to you, what manner of men physiciansoshould 
strive co be. * 

If time permitted me, 1 7 ;uight say much in praise of Arbuthnot, and 
Mead, of ^le, who left us five hundred pounds for our library, and of 
Freind ; but I pause to commemorate William Hebeixlen, author of the 
famous Cimme7Uarie$f who by his learning, wisdom, and high character, 
left us a legacy of which the College may be proud. We^may understand 
what manner of man he was if we realise what Dr. Macniichael wrote of 
him : “ From his early youth he had eiitoitaiucd a deep seuse of religion, 
a. consummate love of iflrtue, an ardent thirst for knowledge, and ear* 
nest desire to promote the happiness and welfare of all mankind. By 
these qualities, accompanied wiUi great sweetness of manners, he acquired 
the lov^ and. esteem of all good men in a degree which perhaps very few 
have experienced.” 

' Sir George Baker, President for ten years, was pre-eminent as a scholar 
and prac^cal physician. His method of i^esearch on the nature of Devon¬ 
shire ooUe Ims truly been pronounced to be a model for the conduct of 
•dentiflc medical vTone. . 
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^GVeatlj appreciated and honoured in his time, his memory remains with 
us as a precioua heirlooni. ^ 

I apeak«uext of Matthew Baillie, who delivered tfie Harveian oration 
exactly a * century agft, but, bo far as is known, did not publieh it. Baillie 
was at*that time 37 years of age, and engaged in teaching anatomy. We 
may. perhaps assume that some auatouiicaJ exposition formed the subject of 
his oration, for, though he had then been in practice lor twelve years, he 
did not begin to record his clinical experiences for twenty-one years after¬ 
wards, hoping to secure the leisure, which he never did, lo elaborate this 
work. We may greatly regret this inability for bis ciiuical records were 
admirable, and in advance of their time. BaiHic’s energies were therefore 
devoted to his patients when his powers and intellect were at their beat, 
and, as is no-t seldom the case when physicians of eminence are eagerly 
sought for by numerous patients, but little time and strei^th were left to- 
pursue fresh study, or publish newly-acquired experience. Of such men 
Lttle remains to tell of their special skill, or of the qualities they exhibited 
in practice. Baillie worked seventeen hours a day. His benefactions to 
^is College were great. He gave in his lifetime his private collection of 
morbid specimens, now in our museum. He bequeathed at his death, in 
1823, a legacy of £300, with all his medical books, and the copper plates 
of Ids work on Morbid Anatowif, Tliis book was the product of his in¬ 
dustry in his uncle William Huntev^s luueeum, and is of especial value, 
because in his later editions of it lie described the clinical features of the 
cases which furnished the morbid specimens. He was thus one of the 
pioneers of the modern school of physicians, trained on the lines laid down 
by Harvey to prosecute research by observation and ex[>erinieut. I con¬ 
ceive that Baillie may be regaidef] as the English Morgagni of his time, 
but he was even more lucid and precise than his great predecessor. 

He left on record a very pregnant sentence, which we sliall do well to 
remember, for we need its wisdom now as much as in the days when it was 
written- “ I arn persnad<*d,” he remarks, “ that the most successful treat¬ 
ment aof patients wdl de[)end upon the exertion of sagacity, or good 
common sense, guided by a competeiit professional knowledge ; and not 
by following strictly the rules of* practice Jaid down in books even by men 
of the greatest talents and experience.” Baillie acknowledged that he 
owed a good deal to Dr. I)avid Pitcairn, of St. Bartholomew's Hospital, 
who was his firm friend. Ho learned from him that rheumatism was 
frequently the cause of disease of the heart, a fact that had not been pre¬ 
viously recognised ; also that ague \»^is often not amenable to the influence 
of bark unless a course of calomel {treceded it. An example of Baillie's 
sagacity is furnished by flis conjecture that hydatids were animals, an, 
opinion not held at that time. ^ 

To tell only of Baillie's scientific work, however, is to disclose but a part 
of bis illustrious career. As Sir Henry Halford said of him in announ¬ 
cing his bequests to the College, justice cannot be done to his medical 
character unless that imporUnt feature iu it which appeared in every part 
of his conduct and demeanour—his religious principle—be distinctly 
stated and recognised,” As in Harvey so in Baillie : “ ample converse with 
one of the most woudeHul works of the Creatoi^ the formation of man— 
inspired in him an admiration of the Supreme Being which nothing 
could exceed." He had indeed “ looked through Nature up to Nature's 
God." His moral loftiness and his splendid character secured for him the 
deepest regard and affection of his professional brethren. We cannot 
neglect to commemorate and praise the man of whom so mu<lL could bifr 
said by a contemporary who knew him well. May Baillie's spirit and 
influence ever prevail iu this College 1 

It would b# a pleasant task to illustrate further the value and 
of bi|^ character wneu blended with learning and skill in our {urofeifm 
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'by tbe splendid examples of Henry Halford, Peter Mere'liatliicni, ^Fbcnnae 
Watsou, George Buirowa, wlio have lived and laboured (n our owu day, 

sbed luetre on this College, and earned places amongst our wortlijrst bene¬ 
factors. But Lmnst desist. By Harvey’s direction I exh6»t you, and C exhort 
myself, to imitate such men ss we have praise^l and commemorated and in 
striving to this end we shall dud help and inspiration if we look back and 
discover what runuuer of iiuiu tlie Euglish physician was iu the early 
part of this century. He was theu regarded combining iu his person-— 

not only the qualifications necessary for the successful practice of physic, 
hut those which give dignity to his professional and resjiectability to" his 
private character. He was distinguished by large attaiiiiiients as a 
scholar ; by B(»uud religious principles as a Christian ; by praclicid worth 
and virtue as a good member of society, and by polished maDiiei*s as a 
well-bred gentleaian.” 1 tmst tliat T ftiay be pardoned for dwelling at 
some len^h on this part of Harvey’s charge, since, to the best of my, 
belief, it has not received prominent notice from my predecessors during 
the last 30 years. 

[ have next to repeat to you to-day our great master’s injunction tjp 

search and study out the secrets of Nature by way of ex}>eriiiieut.’’ It 
may truly be said that there is no lack of research in our time into the 
secrets of Nature. On the contrary, we are presented with a plethora of 
products emauatiug from our labuiaturies as the result of original inquiries; 
and our dithculty now is to discover their true value, and to find a fitting 
employiueut for the knowledge thus brought to light. The younger men 
amongst us are naturally attracted both co fresh research and the applica¬ 
tion of its fruits in clinical work. The elders, by their longer experience 
of humanity both in its well-being and its woes, are leas eager to engage 
in experimental methods, and prefer to practicf the hard-eanied principles, 
which have gradually commended themselves to them. T)o what we will 
however, truths either new or in fre.sli asfmcts move steadily onwards, and 
come in the fulness of time to occupy the field. 

For our purposes as physicians the secrets of Nature disclosed in the 
laboratory i*equire to be brought to the touchstone of clinical experiment 
and observation. If they be veritable fa<?ta they serve at once to advance 
our art by enlarging our powers to cope with diseased conditions ; while, 
if the results of laboratory experiments have been incompletely wrested 
from Nature they will fail to aid us, though, perchance, they may prove 
suggestive. Of aome, I think, it may be said that they fail primo vuu to 
commend themselves to otir common 8en.se. 

I will support this assertion by a reference to some recent laboratory 
ipesearches undertaken in America. With a view to determine tb? influ¬ 
ence of alcohol in morbid conditions, cer tain rabbits were inoculated with 
streptococci and other microbes, and then kept daily in a sbite of acute 
intoxication by alcohol. These anirnalH showed me effects of the inoculation 
earlier arrd more severely than rabbits that were similarly infected, but not 
alcoholised. It has been proved that alcohol in poisonous doses exerts a 
negative <^emiotaxiB in tne tissues, and it is also well known that a pi-o- 
loi^ed abuse of it by man causen widespread degenerations, 

tbe strength of thete and similar phenomena, we are gravely warned 
item the laboratory that it must be disastrous io employ even moderate 
doses o£ alcohol iu jDnfianimatory oonditiuus of disease iu the human subject, 
1 trosttbat we may keep our minds dear on this matter, and pray daily 
tor a right judgment in all things. The laboratory operator may tell nb 
that aleohmio stimulants ate bad Iot this or that disease, but we shaH 
mdntain that they are sometinies very good for the patient. The practi¬ 
tioner who could allow the teaching of s^h experiments I have quoted 
to influence his bedsi^b treatment of patients suffering from acute difrosacs 
^idd, iu my opinion, possess imtber ctittieai tnstitMt nor knewtedgs^ 
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y4sy clinical instinct or intuition, for I maintain tbat none can be skilful 
in medicine witlK)ut it. Call it KMgacity, common seuse^ or wliatjyou will, 
the ph 3 'Bicje.u must ]K^e8:4 it, ami it must, direct his methods whether they 
proceed from the l«imatory or elsewliere. > , 

The present danger in this matter, and it is a real one, is that the 
modei'u spirit of research ItMuls in some degree to withdraw our atlentiofi 
from facts and principles whiclt have been well establi^ed for us by the 
clinical acumen of past masters of onr art, and wdiich, iu the best interests 
of our patients, we can ill afford to lose. New methods thus come to 
displace old ones, and not alwavs wdth benefit. While keeping open minds 
we must not dispense with the caution that the new is not necessarily the 
thie, 1 have ventured to utter this note of warning, but I would not for one 
moment be regarded as indifferent to the unquestioned triumphs of 
modern laboratory research iu all directions. While Hfirvey clearly in¬ 
tended the Orator of each year to be in the first part of his discourse 
laudator teniporh acti, he was the last man to plant himself down imniov** 
ably, and rest content as though the goal of research had been reached, 
l&iowiug too well iu bis own day the evil and tyranny of stereotyped 
traditions find beliefs, and slirewdly foreseeing the necessity of perpetual 
progress in medicine, he definitely charged us to encourage fresii research ; 
and therefore I wdll express tny entire agreement with the words used by 
one of my esteemed predecessors and former colleagues eight years ago in 
his oration, “ it will be an evil day for medicine and physiology, if ever 
the results of laboratory work are held to have no bearing upon medical 
practice.” So Jong as we prudently avail ourselves of these results wd 
shall not fail to add to the credit and beneficence of our art. 

The so-called “practical” man is the one likely to avail himself of 
immature labonttory researches. As Professor Kauthack remarks; 
“ Paracelsus is not yet dead. He snatches incomplete researches out of 
the laboratories and applies them in tlie treatment of diseases, the patho* 
logy of which he does not miderstaiid, and his influence makes itself felt 
in laboratories to the “discredit of medicine.” 

What we greatly need now iu Bugland are research laboratories attached 
to our hospital wards and post-mortem theatres ; and, no less, a select staff 
of fully trained investigators available for service throughout the empire. 
It is surely humiliating that we permit researches to be made for our 
benefit fu various parts of our dominions by foreigners, while many of our 
countrymen and countrywomen, owiu^ to ignorance and mawkish seiiti- 
mentafily, are doing their best to debar the training of such men in 
England • 

The day in which it has been aflirmed that tl|^re is a gulf fixed between 
physical and spiritual science 1 tliiuk aud hope, fast drawing to its 
close. The temper of mind which leads, however honestly, to such a 
belief was not that of Harvey, nor indeed has it been that of the majority 
of the physicians of this college, whom we reckon amongst the most 
exemplary men of the past. 1 will venture to say, further, tbat it is not 
the aspect in which such matters .are viewed here and now. As Willie 
observes, Harvey “ seized every opportunity oPgiving utterance t(» his 
sense of the immediate agency of the Divine in Nature.” He had no fear 
either of the processes or the results of research. We can imagine his 
approval of the following sentences in the Medici^ which he must 

have read : “ There is no danger to profound those mysteries, no sanctum 

eanctorwn in philosophy. The world was made to be inhabited fiy beasts, 
but studed and contemplated by man ; 'tis tl^ debt of our reason we owe 

unto Qod, and the homage we pay for not being beasts.Those highly 

magoify Him, ^bose judicious inquiry into His acta^ and dsUbwte 
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re8eii!\:h into His creaturea, return the duty of a devout and learued 
adiuiratiou. Therefore : * 

** Search v'hile thou wilt; and let th^^reason go^ 

To ransom tnuth, e'eu to tJie abyss ; * < 

Bally the scattered causes ; and that line 
W|iich Nature twists be able to untwine. 

It is thy Maker’s will ; for unto none 
But unto reason can he e’er be known. 

( 

I will now refer to some researches which are of especial interest to us at 
the pi*esent time. They relate to bacteriology.. 

Starting with the conception of bacillary invasion of the body and the 
mischief thereby engendered, we naturally seek to clestroy the germ 
themselves, aud«to undo their evil ejects. Preventive luediciue has for its 
aim the provision for us of an environment destitute of noxious germs^ 
and is now achieving brilliant success in its progress ; but iu practiciil 
medicine the physician has a.s yet to be satisfied wnth the endeavour to 
combat the ill-eiFects of such germs as have gained entry to the body 
by restoring to the natural standard that impaired vitality of the system 
which has enabled the bacteria to gain the upper hand. In the gravest 
oases, where bacillary invasion is widespread and rampant, as in the 
exanthemata, continued fevers, or pyaemia, we are in the presence of a 
dosage of toxins so overwhelming that it cannot be met by any adequate 
systemic resistance. We have, as yet, but few antitoxins available iu 
practice though we look with confidence in the future to the fruitful 
labours of our laboratories for more of such agents. 

Our present inability, then, leads us to consider the solitary factor on 
which we have to depend, and which is iu each case to determine the issue. 
We term it the bodily, or tissue, resistance. What is the full siguificauce 
of it ? The varying vulnerability of the individual is the factor before us 
in each patient, and we have to gauge this as nicely as we can. A toxic 
dosage which is certainly lethal for some is not so for others. The 'soil, so 
to say, is, or has some how become, favourable for tlie full development 
of the toxin in the one case,^< while in the other a degree of immunity 
exists which proves adequate to overcome the noxious dose, the soil being 
unfavourable for its full development. This is a matter of the constitution, 
a pei*8oual peculiarity or proclivity, either inherited or acquired. We call 
it the personal factor in each case, aqd therefore a physician never speaks 
of treating diseases, but of treating patients.” Our knowledge of these 
personal factors is not large and, as yet, not vpry accurate, " 

Theoretically, we might conceive that the liighest condition of health, 
with full integrity of the vital orgnns, should provide the fullest measure of 
immunity against all forms of bacillary toxin, whereas in practice we know 
that in the case of many of them, as iu that of smalUpox, cholera, or diph¬ 
theria, such ioiinmiity is of little or no avail, and that death may result 
from an overpowering multiplication of the specific peceaivt matter. Happily, 
we can now control the invasion of small-pox, and are able materially 
to counteract the diphtherial virus by 'tin antitoxin. And so with some 
other diseases. 

Let US take the case of persons of that habit of body in which tuber¬ 
culosis is apt to^ occur. We must regard them as presenting in some of 
their textures an appropriate nidus for the cultivation of the specilio 
bacilli. Could we shield them from all possible contact with these germs, 
we might fairly anticipate for them an average longevity ; though as I 
slrall prewatly show, their textures constitute a bad soil for the inroad of 
most diseases.. We know that under certain depressing (auditions whether 
lof climaticof other environment, the tissues even of faiiiy healthy bo^es 
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loBf^ their resistairce and become a prey to the activity of various bacillary 
parasites, affording exjiinples of sundry specific disorders. Th* problem 
before ns all sitc h cj ses is to determine, if we can, the ratio of the force 
of resistiiltce to tha^ff the iufectioii. Too often we have buti to study the 
course of the disease in order to decide tins point, and while treating the 
patient as we watch the contest, we sometimes discover evidence of 
inhibiting factors which prove adequate to check the niilchief ai'isiiig from 
parasite invasion. We have an example of tliis in the case of a proclivity 
to gout which tends markedly to cheek tuberculous invasion, and when 
this occurs to protract its course. There is reason to believe that some 
constitutions are practically invuluerable against the infections of tuber- 
calosis, rheumatism, marsh poison, and others. We need to study carefully 
the causes of such iininuiiity, since, as Harvey urged, many problems are 
to 1)6 solved by the investigations of exceptional cases. » 

The subject of scrofula is just now engaging the attention .of some 
pathologists, and E propose to consider briefly some facts in relation to this 
condition. Kooh^s great discovery is supposed by many to have explained 
pathogeny, and to have laid to rest the old disputes respecting the 
connection of struma and tuberculosis. In my opiniou, this matter is by 
DO means disposed of solely on a bacteriologicjil basis. The presence of a 
few tubercle bacilli in the lynipharia may be a factor in a given case, but 
their presence does not explain all that we recognise as constituting the 
ol)vii>uB condition of struma. Our predecessors took a wider view of the 
matter, and we must still hold by some of their conceptions. The old 
belief w^as that scrofula—that is, an obvious manifestation of tuberculous 
disease—was a condition capable of transmission from parent to child. 
The indications of this state were tlieu rightly deterniiued, though we now 
iiitei'pret them difl'erently, at^l were recognised by the ill-developed alar 
thorax, long, clumsy limbs, downy forehead and back, precocious intellect, 
•and various other chatjicteriatics. Tint in 184b, Dr. llobert M. Glover 
pointed out that a careful distinction should be made between the pre¬ 
disposing constitution* uikI the actual processes of strumous disense, between 
the ens in ffotentid ami the ens hi (u^tn. and that thus such subjects widely 
diverged from healtli before tnbeiliulcms dapoaits took place. This brings 
us to our view of tlie matter to-day, since we now believe that the heredity 
of scrofula means no more, but no less, than an inlierited feebleness of 
bodily textures in which tuberculous bacilli are apt to thrive if they gain 
entrance at any point ; a vulnerabilitv of tissues affording little or no 
resistance to such an invasion. This diathetic condition, or tissue-proclivity, 
is what^a traiiwnitted, and ij^may be the outcome of lon^ antecedent iu- 
heritaitofi from an Hticeatry in which tuberculosis has from time to time mani¬ 
fested itself. We know that direct transmission of bacillary tuberculosis 
is possible, but that is of the extreniest rarity ; also that direct transmis- 
«ioD of tubercle from patient to patient is possible, but very difficult of 
absolute proof. There is reason, too, for the belief that infection may 
occasionally spread from the impregnated air of certain dwelling houses, 
leading to repeated cases amongst the occupants, provided they present the 

necessary-degree of suBceptilulity. ^ . i_ j 

Our present point of view could never have bden reached till we were 
made familiar with the infecting parasite which, as we believe, alone brings 
us in face of the ens in actu. Fighty-eight years ago Matthew Baillie, by 
naked-eye observation alone, fully recognised the fact that the caseous 
matter in the lympharia and in the lung was identical, and now^ we have 
the explanation of it. It has been suggested that the condition of struma 
is dependent on a latent sUte of tuberculosis. This idea must be di»- 
^rdtid if we regard all tuberculous activity as due to bacillary influence. 
JTet another theoV* recently advanced, deserves consideration, aa it opens 



49i Har^wian Oration on the [Vol.xvii,No,12,. 

■ . • 

<» 

up a large queatbu iti baoteriolo^^y. It ia urged that the eonditioa of 
iitiia uu^v be duerto the preaeace in the budy of tubercle bacilli in some 
early or pre-exietiug stage of development^ whicrf; lead to o^er tuanw 
festatious then tlio^e recognisable as tuberculosis/^^t is true^' that we 
have as yet biit little knowledge respecting the exact biologickl posU 
tiou of the bacillus as commonly met witL In this condition it may 
possibly, as Woodhead and othc^rs suggest, merely repivseut one phase in 
the life-liUtory,<>f a higher fungus, allied to the actiuomyces, which in 
certain stages of its existence lends a saprophvtic life, its parasitic and 
pathogenetic phases being merely temporary. Without following up this 
suggestive hypothesis, some support is added to the idea of latency, or of 
an unrecognised, spoi'e^like (resting stage) condition of the tubercle bacillus 
by the ffict thiit Cfises of tubercuiuiis on tbre;ik .sometimes supervene when 
caseous structures, or their vicinity, suffer from injury and a consequent 
lowered vitality. This occurre?ice points to the general dissemination of 
microbes from some distant focus of long past or forgotten disease, a 
development and migratiun, de|;>eudeut possibly on some law of which we 
are at present ignorant. We have iustauces illustrating it in tuberculoMa 
meningitis following injuiies to the head, in acute pulmonary tu1>erGuioais 
following injuries to the testis, or to joints once the site of tuberculosis, 
or supervening on operations for tuberculous anal fistula, while in cases of 
Addison’s disease—adrenal tuberculosis—iujuries to the spinal column are 
Bometirnes suspected as the primary exciting cause. 

Tn many of the euhirged lynipharia of strumous persona neither tubercle 
bacilli nor caseous matter can be detected. This fact suggests that the 
tendency to react vigorously to irritfiuts other than tuberculous is a sfiecitic 
factor and quality of the lymphatic system in strumous individuals. 
Tliese swollen lyuipharia doubtieKS preseiif^ a goml soil wherein tubercle 
bacilli may lodge and induce caseation, shouhf they gain entry. This 
peculiarity of the lymphatic system in the strumous subject justifies us, in 
iny opinion, in retaining in tlie old sense the term strumous iiiflamniation 
without afiixiug to it, as vre are now ]>miie to do,the modern ^idea of 
tuberculosis. A strumous habit of body Inis doubtless a marked iiiflueuce 
in intslifyiiig other morbid conditions \^hioh may occur in earlier or later 
life. The speciho reaction to simple irritants, giving rise to strumous 
inflammation of lympliatic glands, which is common in youth, may some* 
times remain in the adult and extend into advanced hfe; and the couse- 
queuces of infectious, as by scarlatiu^, or syphilis, or of irritation by gout, 
may be, and probably are, greatly modifleil by this tendency, giving rise to 
varieties in varieties in the several manifestations of these diseases Tima, 
gout appears to have a tendency to linger in strumous subjects, aivi in its 
articular form to be attyuded with greater effusion than is coiumouiy 
witnessed, while chronic tubal uepliritis in such subjects is apt to be more 
than usually grave and uninfluenced by treatment In short, the struinoOB 
diathesis is a Dad one for the incidence of most morbid conditions. 

Guided by our present knowledge of this condition, qpd of its relation 
to tulmrouloeis, we have at once suggested to us the supreme value of 
preventive methods in the management of strumous peisous, and a 
metkoiUu mtdmdi for thbse of them who may become tainted with tuber^ 
.qploais—to wit, an aseptic euvironuieut, good food, tonic remedies, and the 
reDsoval by* the surgeon of disordered lymphatic glands. The bene*' 
influence of sea air Inis long, been recognised in these case?, and it led 
avcentuiw ego to the institution ox an admirable hospital which, 
tbdugl^ neea and usefulueasare an great as formerly, has somehow been 
•uffered to. Jaoguieh for waut of . puUic appreoiatiou and support There 
,ieittUaigre«tJnm for email seaeide hospUw to supply ^the requiremeuts 

wrofulaae or imt, Ixom tbU metropoMe^ 
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grand sphete oi beneiusence in this direction lies open Ho ^ealtUy persons 
who ^s^illibilnd and ^dow such institutions. 

AinoiJgst the se^Wa wrested from Nature in recent times is the dis¬ 
covery of the lloentgen rays, which have already proved of great practical 
use ‘to surgeons for the detection in certain parts o| foreign bodies and 
the exact determination of injuries to the skeleton. To tlie physician these 
Scrutinising rays have, as yet, yielded little new infoituatiou. Some 
Varieties of renal calculi may sometimes be detected by them, but they 
afford no evidence of biliary coucretiona. We may, however, obtain indi¬ 
cations of solid tumours and aneurysms, and of enlargement of certain 
^iscehi. 

The therapeutic influence of these rays, if any exists, is, as yet, not 
determined. According to Kieder, of Munich, rays emitt^ from “hard,” 
that is, high vacuum, tubes, kill bacteria. Such rays have the highest 
penettatiug power. With the assistMuoe of my colleague, Dr. Lewis Jones, 
I have examined r^dloscopically the lungs of several patients with tuber- 
cnlotis disease in Various stages. The physical signs were well marked and 
teadily detectlble by ordiuaiy methods of examination. The consolidated 
portions of the lungs gave no further evidence of their condition than a 
somewhat dark opacity, in mottled tracts, as com^Kired with the luminous 
clearness of the unaffected parts. 

Pleural effusions and pneumothorax are detectable, also pneumonic con¬ 
solidations, and even early and limited areas of tuberculous deposit. In a 
recent repoi-t on this subject, MM. Douchard and Claude, of Paris, 
declare that -caVitics can readily be discovered, and even enlargements 
of bronchial lymph glands. 

The free movements of the diraphrngm are well displayed, and are 
worthy of study, since it is found that this structure is lowered on the 
affected side in cjises of consolidation of the apex of the lung, and render¬ 
ed dense and immovable in diaphragmatic pleurisy. The most startling 
revelatton by means df the .^’-rays is that of M. Kelsch, who declares that 
he discovered the existence of ^mlmonary tuberculosis in 51 out of 124 
military patients who presented none of tile ordinary signs of the malady. 
With respect to these obervatioiis, T will only say tliat I desire more 
detailed evidence, and, with it, c*)nfirmation. 

It may be aflirmed that radioscopy and skiagraphs tell but little to the 
physician that could not be ascertained by other methods of physical 
examination, but they certainly afford additional means for accurate 
cliuiciil* determination. Thiis, in a case of mitral valvular disease with 
great cardiac hyperti'ophy, which \ exauiiiied, the melou-shnped outline of 
the heart could be seen to bulk more largely in the tborax than the 
physical signs alone led one to believe; With improved ai)paratus we may 
come to better results than any yet attained, aiul, indeed, tlieix* may be 
other secrets in the domain of electrical science awaiting diligent research, 
of which percliauee some may serve to revolutionise our present methods 
of clinical investigation. 

Recent researches have been fruitful is respect improved methods of 
Vaccination, and of securing the absolute purity of vaccine lymph. Our 
Milroy lecturer of this year, to whom is due the credit^ of the work, has 
made us fully aware of the steps by which the bacteriology of both human 
and calf lymph has been studied. Tht» result has been the introduction 
of glycerinated calf vaccine lymph which now meets every requirement, 
whether demanded by the scientitic bacteriologist, the medical practitioner, 
or the reasonable portion of the public. Ihe discovery appears to me to 
open up new fields of study. The influence of glycerine in destroying 
some of the most noxious microbes which may gain access to ordinary 
vaccine lymph in various ways, is very noteworthy and important, and 
1 cannot but imagine that this agent may yet bo found of more extended 

F 
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nsefulnesaiafl a bactmcirle. It is surely significant that son»e of the most 
virulent jfTeriiis, iucUulin^ those pro^l active of tubercoioais and suppuration,' 
should ttiey citiitHiiiiuate vaccine lymph, can be cornfMiftiy disposed of by 
this simple medium within three or four weeks. 

* We might have anticipated that such a discovery would have promptly 
disposed of most of *^>he objections raised against the universal and cornpul- 
Bory practice of ^vaccination in England, did we not know that ignorance and 
prejudice, fusteveii by nusre])ieseutation, and stimulated by paid agitation, 
require a strong hand for their repression. I speak advisedly of repression 
in a matter so vital as this, for there are varieties of ignorance and pre¬ 
judice, some of which may safely be left for time and education to disperse. 
But here we are in face of a terrible danger, with accredited succour 
at hand, and the mens 7nedica has no hesitation as to the course to 
follow. 


And, Sir, Avhat I am now about to say 1 venture to say in my private 
capacity, not committing the (’oiloge to the opinion, although I know that 
it is sliared by the majoi ity of those whom I have the honour of addresg- 
ing. I refer to the recent I’arliaineiitarv treatment of the VacciuatioQ 
Bill, and 1 make bold to stigmatise it as a piece of j.)anic legislation, a 
himeiitable conecNsioii to ignorance, fraught with serious peril to the whole 
community, and unworthy of the dutv ami <lignity of any British Govern¬ 
ment. By many of us, tiie lleport of the Koyal Commission on Vaccina¬ 
tion wiis consiilered by no means too strong, but alas, it has been left to the 
countrymen of Edward dcuner, by aatiction of what has well been termed 
“ a tremendous experiment,’Ho place Engliiud, hitherto foremost in State 
niedioine, in a humiliating position before tiie world. Let us try and 
imagine to-day the contempt our Harvey j\^ould have felt for the men 
who so treated the revelations of truth sought out from Nature. 

Of ilarvey's skill as a ]>rjictical pliysichui we have little actual know¬ 
ledge. This is mainly owing to the loss, by robbery and destruction, of 
Lis papers, luebiding what must nudouliLedly have l^eii a storeiu>use of 
wisdom, his Medical Olmroaiiom to which he occasionally makes allusion 
in viuious treatises. Our art* is, not Improbably, tlie poorer to-day for 
this untow'ard circnnistauce. 

We know that Ijis “ thera]»eutique way did not commend itself to the 
practitioners of his time, but w^e may fairly believe that his^natural 
powers of insight, qnickenetl by cont^iut and accurate biological studies, 
suggeKtad to liim methods of treatment which his contemporaries, still 
held in the bondage of dogma and l outiiie, fa^cd to comprehend. • 

We may, however, form an opinion as to his clinical sagacity |yom the 
following sentence taken ^roni his second Disquisition on the Circulation 
of the Blood, written to Jean Biolan : “ How speedily is pain relieved or 
removed by the detraction of blood, the application of cupping-glasses, 
or the compression of artery wliicli leads to a part ? It sometimes 
vanishes as if by magic.And then b# proceeds : ‘‘ B^ these are topics 
that 1 must refer to my Medical Obicrmiiioatt^ where they will be found 
exposed at length and explained.” . I'Lese facts are assuredly as true to¬ 
day as they were two buhdred and fifty years ago, but I will venture to 
gay that they are not adequately recognised in practice at the present 
time, and that, inVonsequeuce, some of our patients do not receive the 
prompt measures of relief wiuch ere available for them. Tlie fierce cou- 
troversie&that have raged in this century on the subject of blood-letting 
have had for their result a serious neglect of its appropnate application. 
Guided by modern physiology with its teaching in regard to the physics 
of the circulation, no less than by our larger knowledge of morbid con¬ 
ditions, we have now a full warrant for the judicious Employment of a 
practice which has always commanded the assent of the best cii&ical 
observers. 
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. I liave barel}^ aUuded to tbe scientific achievements of Harvey4 long- 
lif®. The full scope of his original discoveries is possibly even uo^ im- 
^perfectly realised by those who connect his name uierdly with the doctrine- 
of tlw cirsfilation of the blood. Yet this discovery was but the final 
expositiofi* of a 0 UI 3 ' disclosed to him after assLdnous anatomical 

liihoiir,^irecte<l and pondered ov'er by his surpassing intellect. The steps, 
which led to it slowly elicited not only the mechanism of the ciTCular- 
course of the blood, but tlie iuij>oi tant fact,, previously Unknown, that this 
fluid was uniforml)’ diifu.sed and counnou to all the blood vessels of the 
body. Harvey, mo*'eovcr, M^*^s the first to intei‘()rel correctly the jdiysio- 
of the heart. His groat work on Animat (wen<ivatioii^ of which he was 
eo diffident, and which was, as it were, dragged from him by his admiring 
fViend, Sir George Ent, for the p\ir]H)se of publication, would b\' itself 
have mised him to the fii’st r;i,nk of biologists, although, as Willis remarks 
to complete and perfect such a task as this wiis imjionsible, even for 
. Harvey, with the means at his ilisptKsal in the seventeenth century. 

His minor treatises show, erpially with his greater ones, the same origin¬ 
ality and intellectual power. 

• But I wdll not dilate oil these topics. They have been often discussed 
before us here. I have im'fenvd on this occasion rather to jiresent to yon 
the pre-emiueni qualities of the iniiul and character of Harvey and to 
indicate tlie wholesome le'^son-i which-tliey afl’ord for us. Harvey, himself, 
best sutnined up his great cliaracteristic and guiding principle in a conci.se 
sentence that might even now be fitly inscribed on his sarcophagus, and it 
is this : I avow myself tlie ]^artis;ni of truth alone.” That was the great 
moral of his life—tnitli elenial, evei to be sought for. to he held, and to 
be fxwsed on. Let us ask onrst'lves if tlie orator of 189S will be able to 
any that such was our ideal in the (_’(fllego .it the close of tlie preceding 
century ? We ma^^ faiily Jiope that he will not hesitate so to speak 
of us. 

In my belief nothing will bettor tend to foster and maintain such a 
standard amongst us than the dis(’lo^^ne year by year iu this jilace of the 
characl^r and wurks Bf our immortal Harvey. 

To have had him, to be sninim»ned regular!}' to peer into his great mind 
to learn his methods, to be comiselied by his w'isdom, and to participate 
in the benefactions he so atrectioiiately designed for us, constitutes iixlecd 
a high responsibility of which w'c must ever feel sensible in tins his 
beloveil* College. 

1 have now, lastly in accordance *wilh Havvev’s direction to exhort 
the Fellows ainl Members for tin* honour of the profession to continue in 
miitujil*love' and afi'ection ^uiioiig theni-selves, without wdiicli neither the 
dignity «f the College can he inaiutained, nor yet particular men receive 
that benefit by their admission into the ColIegeWhich they might expect, 
ever remembering that “ eoiwordia rcn parvae creaewt^ discordia magnae 
dUuhmitnr,^* 

According to Willis,every act of Harvey's public life that lias come 
down to us is mailced not merely l)Jr i>ropriety, hut by grace.'' 1 venture 
to think that we ^'his College arc well huit together iu mutual regard 
and sympathy, and thus maini ifli in these respects what Harvey desired 
should ever exist here. T'he concord we enjoy trffly preserves our dignity 
for it adds weight to our deliberations and our efiforts. It is a good deal the 
fashion in these days lo deride dignity and its symbols, "But wise men in all 
times have realised the risk which the loss of them entails, and have had^ 
cause to learn that when the symbol is dropped the reality also i| only too 
apt to disappear. 

But our life-work as tlie physicians of England is not done here. Our 
dutiee ug serious and responsible ministrations to all classes of our 
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count *jmeDf Our various positions demand that, with perfecif freedom 
and independence, we bring our beat knowledge and iufluenoe to bear oh 
all human* interests.' 

May we indeed be careful to cany with us in all relatiopa of life^ 
professional and otherwise, the tone and bearing which are demanded of all 
who belong to this College ! 

May we strive to'be like-minded with those whose memory we have just 
praised, and, not least, with the simple, unselfish, Christian gentleman 
before whose life-work and beautiful character we have once more bent 
to-day in solemn admiration ! - Brit Med. Jmr.^ Oot. 22, 1698. 
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f} y)oiuttO|tathic I druggists, 

BOOK-SELLERS AND PUBLISHERS, 

IMPORTERS OF HOMEOPATHIC DRUGS AND SUNDRIES 


FROM 


El^HLANB, AMERICA AND GERMANY. 


HEAD ESTABLISHMENT: 

101, College Street, Calcutta. 


BRANCH PHARMACIES; 


1 . SIIOVABAZAR BRANCH—282, Upper CMtpore Road, Calcutta. 

2. BARABAZAR BRANCH— Harrison Road, Calcutta. 

3. DALHOUSIE SQUARE ^ * ^Calcutta Corner, 

4. BANKIPORE BiiAAC/l—Chowhatta, Bankiporc. 

5. PATNA BRANCH— Patna City. * 

6. MUTTRA BRANCH—’Esxdisi^e's G&te, Muttra, N. W. P, 


Fresh and genuine Hom(EOFATHIO medicines of every potency, 
medical publications both domestic and foreign, and Fhv&jcians 
Requisites of all sorts always kept*onhand. 

All the Pharmacies are under the direct Supervision of expQi'iencod 
Physicians. 

JUST RECEIVED THEIR QUARTERLY INDENT OF HOM(EO- 

PATIIIC MEDICINES AND BOOKS. 



Per Orftchm. 

Rs. As. 

Mother Tiuctures ... 0 6 

Dilutions up to 12th* ... 0 4 
„ up to 30th ... 0 6 
„ upt5 2(K)th ... 1 0 

Rubini’s Spirits of Camphor 
^gz. As. 8, loz. Re. I. 


• Per DreoKm. 
Ks. As. 


Cfnde Dnigs ... 0 12 

Triturations up to 6 ... 0 8 
„ up to 24 ... 0 12 ^ 
Tiuct. Trituiutioue ... 0 6 


Camphor Pilules and Tritiira- 
tiouB Be. 1, loz. Rs. 2^ 



Price List free on Application. 
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